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HE intention of the fol- 
lowing Treatiſe is to pro- 
| pole proper means for 
preventing a numerous and fatal 
train of evils, incident to the moſt 
amiable part of the creation ; to 
combat a ſet of pernicious maxims 
and opinions, built upon igno- 
rance, and ſupported by prejudice 
and obſtinacy ; and to vindicate 
nature herſelf from a charge of 
neglect or inſufficiegcy in her moſt 
important work. I have no curi- 
SE =" 0u 
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ous ſingularities in theory to pro- 
poſe, nor any ſpecific remedy to 
extol; the only merit I claim, is 
mend that of having attended to, 
and followed nature in her opera- 


tions more cloſely, and with a 
more religious obſervance than 


hitherto. perhaps has been done, 


* 


* a time when reaſoning from 
real facts and accurate obſervation 
has taken place of idle theory in 
almoſt every other ſcience, and 
has with particular advantage been 
applied to many branches of medi- 
cine, no apology ſeems neceſſary 
for trying the ſame method of 
reaſoning, on this important ſub- 
ject, which has hitherto been too 
much governed by arbitrary cuſ- 


tom, and ignorant prejudice. 
ON 
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O reflecting upon the cauſe 
why leſs progreſs has been made in 
the prevention and cure af the 
diſorders which ſo fatally attack 
lying-in women, than in many 
others, it ſeems moſt obvious to 
impute it to preconceived notions 
relative to the puerperal ſtate, not 
founded upon fact. For while a 
more rational general: doctrine of 
fevers, and the uſe of cool air and 
regimen in their cure (ever ſince the 5 
time of Sydenham, and eſpecially 
of late) has been advanced and ſup- 
ported: by the ſpirited endeavours 
of many able men, (a) prejudices 
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1 Friend, Glaſs, Huxham,. Pringle, 
| Lee Perkins, Huck, Dimſdale, Heberden, 
'F  Brockleſby, 'Ruſton, Watſon, Baker, Kirk- 
{8 land, and many others. 
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of ancient date have too much 
prevented the application of their 
principles to the febrile diſorders 
of puerperal women, which were 
conceived to be of that peculiar 
nature of which every thing belong- 


ing to this ſtate partook. Every 


improvement in practice mult there- 


fore take its riſe from the eſtabliſn- 


ment of more juſt ideas concerning 
the ſtate itſelf, and the cauſes of 
the diſorders accompanying it; 
and by a proper attention to theſe, 
Iam experimentally convinced that 
not only the method'of cure may 


be much advanced, but, what is 


ſtill more important, that theſe 
miſchiefs ſo diſtreſſing and danger- 
ous may be entirely prevented. 
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Tris then will be my chief aim 
in the following Treatiſe ; and if 
in purſuing it, I may ſoma to pay 
more attention to ſome minute 
circumſtances, than they really 
deſerve, let it be remembered that 
the ſlighteſt remark drawn from 
real obſervation, 1s of more utility, 
and gives greater ſatisfaction to a 


judicious inquirer, than the moſt 


extenſive theory of cauſes drawn 


from hypotheſis alone. 


We are too apt to neglect what 
is ſimple and evident, for the ſake. 
of thoſe creations of the mind 


which may be produced at plea- 


ſure; but a ſingle argument drawn 


from certain fact, is a ſurer ground | 
to reſt upon than an entire ſyſtem 
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of ſpeculative invention. So im- 


portant a law of nature as the 


circulation of the blood, was de- 
duced from a few obvious and 
eaſy experiments, after the acuteſt 


ſpeculation of philoſophers had 


failed in the diſcovery. 


Wann I, indeed, diſpoſed to rea- 
ſon in favour of the doctrines I have 


attempted to lay down, upon any 


other ground than mere obſerva- 
tion, various arguments both a 
priori and from analogy would not 
be wanting. I might ſay it is 
inconceiveable that nature ſhould 
ſuffer her moſt important proceſs 
to be the leaſt complete, and that 


ſhe ſhould need the help of art in 


an operation, almoſt prior to art it- 


felf. 
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ſelf. In her inferior productions 
we find, that, in fact, ſhe does 


not require it. The proceſs of 


renewing the ſpecies, in the vege- 
table creation, is performed en- 
tirely by her unerring power: and 
the fruit when it becomes fully 


ripened, drops off ſpontaneouſly 


without the hand of art to ſepa- 
rate it. In the whole animal race 


this proceſs is equally diſtant from 
diſeaſe. (b) Why then ſhould the 
human ſpecies alone, her nobleſt 
production, undergo her unkind- 
neſs or neglect in ſo material an 


(b) Taz author here does not mean to 
inſinuate that either the brute, or the human 
ſpecies are, at all times, exempt from præter- 
natural births. 


object? 
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object? Though pain in bringing 
forth their offspring might be an 
unavoidable circumſtance in the 
formation of mankind, it is how- 
ever overbalanced by many ad- 
vantages; but that this moſt ne- 


ceſſary operation ſhould of itſelf 


be a diſeaſe, and ſhould often be 


the ſource of many dangerous and 
even fatal maladies, appears con- 
tradictory to the general plan of 
nature in the ſupport and pre- 
ſervation of her creatures. (e) But 


how 


(c) Mr. Deparcieux at Paris, and Mr. 


Wargentin in Sweden, have obſerved, that 


not only women live longer than men, but 
that married women live longer than ſingle 


vomen. The regiſters examined by Mr. 
Muret confirm this, and it appears particu- 


larly that of equal numbers of ſingle and 
married 
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however this ſtrain of reaſoning 
may pleaſe a philoſophic mind, or 
may have turned my thoughts to 
a peculiar way of conſidering the 
ſubject, I ſhould never have ven- 
tured to build practical rules up- 
on ſuch a foundation. I have of- 
fered nothing but what has been 
the reſult of a long, extenſive, and 


married women between 15 and 25, more of 
the former died than of the latter in the pro- 
portion of two to one. The reaſon of this 
may be, as Mr. Muret acknowledges, that 
the women who marry are a ſelected body, 
conſiſting of the more healthy and vigorous 
part of the ſex. But this probably is by no 
means the only reaſon, for it may, I think, 
be expected, that in this, as well as in all 
other inſtances, the conſequences of follow- 
ing nature muſt be favourable. | 
Supplement to Price's Obſerv. on 
Reverſionary Payments, p. 357. 


I may 
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I may ſay, very ſucceſsful experi- 


ence among all ranks of women. 
How bold ſoever I may ſeem in 
inculcating ſome unuſual practical 
directions, the actual caſes which 
I have related, and which are only 
ſelected from a great number of 
ſimilar ones, will J hope, be my 
ample juſtification. It was the 
experimental knowledge of theſe, 
and of the miſchiefs attending a 
contrary treatment, which alone 


influenced me to addreſs the public 


on theſe ſubjects; and I deſire to 
ſubmit to a like experimental trial, 
what is here offered to the judg- 


ment of the candid reader. 


I cannoT conclude without 
gratefully acknowledging the ma- 


ay 
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ny obligations I am under to 
thoſe of my learned friends, who 
have aſſiſted me in revifing and 
correcting theſe ſheets, and to my 
medical correſpondents who have 
favoured me with ſo many uſeful 
articles of information. The reader 
will at once ſee of what 1 importance 
theſe have been in enabling me 
to deduce the practical inferences 
which T have attempted to eſtabliſh. 


P. 8. I am happy in the opportu- 
nity this third edition offers me, of 
expreſſs ing my ſatisfaftion for the 
reception this work has already met 
with, and my hopes that its exten- 
frve circulation may have been a 
means of accompliſhing in a conſi- 
derable degree the purpoſes it was 

intended 
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intended to anſwer. Beſides two very. 
large impreſſions which have been call. 
ed for at home, a tranſlation into 


French bas been publiſhed at Paris, 


and an Engliſh edition was in the 


preſs at Philadelphia when the late 
troubles began in that country. - 
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OF THE CAUSES AND SYMPTOMS OF 
TE PUERPERAL, ox CHILD- 
BED FEVER.“ 


OMEN, during the time of 
lying-in are ſubje& to this 
fever, which has frequently 


evident ſymptoms of putreſcency, and 


which if not properly managed has 
often fatal effects. 


TAT child- bed women ſhould be 
ſo liable to fevers, eſpecially thoſe of a 


2 Tamas diſorder in the northern parts of this 
land is called the weed; and in the ſouthern parts 
by ſome, the lochial fever. 


} | putrid 
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putrid nature,” is not to be wondered at, 
if we conſider every circumſtance, and 
every inconvenience they lie under, 
owing to bad faſhions and cuſtoms ; 
but to trace them up to their original 


ſource we mult look back as far as the 
early months of pregnancy. At this 
period the tightneſs of the ſtays, and 
petticoat 'bindings, the weight of the 
pockets, and of the petticoats, preſs the 
womb already enlarged by the foetus, - 

and 
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be PUERPER@ ex male affecti corporis vitio tan- 
quam auræ peſtilentialis contagio tactæ febri putride, 
ſeu potius maligne quam nimium obnoxiæ reperiun- 
tur; hujuſce vero morbi labem haud omnes ex zquo 
ſuſcipiunt: etenim pauperes ruſticæ, aliæque duris 
laboribus aſſuetæ, nec non viragines, & meretrices, 
quæ clandeſtina agunt puerperia, ſine magna difficul- 
tate pariunt, & deinceps brevi a leo excitatz, ad 
ſolita redeunt opera; mulieres autem ditiores, te- 
nellæ, & pulchræ, pleræque vitam ſedentariam de 
gentes, quaſi maledicti divini graviori modo partici pes 
in dolore pariunt, indeque mox a partu difficiles & 


periculoſos ſubeunt caſus. 
Willis de Febribas Puerperarum, Febres 
; putridæ Caput xvi. 
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and its membranes, ſo ſtrongly againſt 
the lower inteſtines, as to prevent the 
deſcent and excluſion of the excrements. 
Theſe being retained, the thinner parts 
are abſorbed by the lacteals, which cauſe, 
or at leaſt greatly increaſe, that obſtinate 
coſtiveneſs of which moſt women com- 
plain during the whole time of preg- 
nancy, and which is alſo further in- 
creaſed by a ſedentary, inactive life, and 
improper diet. This excrementitious 
matter being abſorbed into the circula- 
tion undoubtedly occaſions a great in- 


W1LLts's account would not have been liable to 
any material objection, if he had not excepted the poor 
in general, for it is now well, known that they are very 
liable to this fever both in the hoſpitals, and in their 
own houſes, eſpecially if they are ſituated in the middle 
of large manufacturing towns and cities; but there is 
this to be ſaid in favour of the Doctor, that it is above 
a century ſince he wrote this Treatiſe on the Puerperal 
fever, ata time when there was no hoſpital for lying - in 
women in the Britiſh dominions, our manufaQuries 
were then in their infancy, and the diet and mode of 
living amongſt the poor people, were totally different 
"ou what they are at this time. 
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elination to putridity ; loſs of appetite 
ſoon follows, and the ſtomach and duo- 
denum being no longer diſtended with 
aliments, large quantities of bile are 
collected ih the gall bladder, the cyſtic 
and hepatic ducts, and by lodging there 
ſoon acquire a putrid, or putreſcent 
acrimony. 


Wurf the woman is in labour, ſhe 
is often attended by a number of her 
friends in a ſmall room, with a large 
fire, which, together with her own 
pains, throw her into profuſe ſweats ; 
by the heat? of the chamber, and the 
breath of ſo many people, the whole air 
is rendered foul, and unfit for reſpira- 
tion; this is the caſe in all confined 

places, 


c Dr. Thomas Cooper ſpeaking of the lochial fever 
ſays, „ this fever is moſt common, and alſo 1 more 
fatal in the hotter months.” 


Compend. of Midwifery, p. 220. Lond. 4766. 


d It has been found by Dr. Stephen Hales (Statical 
Effays, Vol. 2, p. 324) that a perſon in health de- 
ſtroys 
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places, hoſpitals, jails, and ſmall houſes, 
inhabited by many families, where pu- 
trid fevers are apt to be generated, and 
proportionally the moſt ſo where there 
is the greateſt want of free air. 


Ir the woman's pains be not ſtrong 
enough, her friends are generally pour- 
ing into her large quantities of ſtrong 
liquors, mixed with warm water, and 
if her pains be very ſtrong, the ſame 


ſtroys two gallons of air in two minutes and a half, 
ſo as to render it unkit for reſpiration, 


DR. PeRcivaL informs me that a correſpondent of 
his, (a gentleman diſtinguiſhed for his knowledge of 
Natural and Experimental Philoſophy) has lately diſ- 
covered * that air which animals have breathed is in 
all reſpects the ſame with air in which animals have 
putrefied. The original quantity is equally dimi- 
niſhed in both caſes; which is found to be owing, 
in part at leaſt, to the precipitation of the fixed air it 
contained: and they are reſtored by the ſame proceſs. 
One uſe of the lungs therefore muſt be to carry off 
a putrid effluvium, without which a living body 
might perhaps putrefy, as well as a dead one,” 
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kind of remedy is made uſe of to ſupport 
her. As ſoon as ſhe is delivered, if ſhe 
be a perſon in affluent circumſtances, 
ſhe is covered up cloſe in bed with ad- 
ditional cloaths, the curtains are drawn 
round the bed, and pinned together, 
every crevice in the windows and door 
is ſtopped cloſe, not excepting even the 
key hole, the windows are guarded not 
only with ſhutters and curtains, but 
even with blankets, the more effectually 
to exclude the freſh air, and the good 
woman is not ſuffered to put her arm, 
or even her noſe out of bed, for fear of 
catching cold. She is conſtantly ſup- 
plied out of the ſpout of a tea-pot with 
large quantities of warm liquors, to keep 
up perſpiration and ſweat, and her whole 
diet conſiſts of them. She is confined 
to a horizontal poſture for many days 
together, whereby both the ſtools and 
the lochia are prevented from having a 
free exit. This happens not only from 
the poſture of the patient, but alſo from 
2813 the 
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the great relaxation brought on by warm 
liquors and the heat of the bed and room, 
which prevent the over diſtended abdo- 
minal muſcles from ſpeedily recovering 
their tone, whereby they are rendered 
unable to expel the contents of the ab- 
domen, which lodging in the inteſ- 
tines many days become acrid and quite 


putrid. 0 


* 


Tur lochia ſtagnating in the womb, 
and in the folds of the vagina, ſoon 
grow acrid, -for it is well known that 
the mildeſt humours in the human body, 
if ſuffered to ſtagnate, beeome fo, as 
ſoon as the air has acceſs. to them. 
Theſe are in part abſorbed by the 
lymphatics in the womb and vagina, 
and the effluvia from them help to 
make the air in the bed, and in the 
room, more putrid ; this air in every 
act of inſpiration is taken into the lungs, 
and is there again received into the 
circulation: add to this that women 
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are generally of a lax, ſeldom of a rigid 
fibre, owing in ſome meaſure to their 
periodical evacuations, to their ſeden- 
tary, inactive, and domeſtic way of 
life, and hkewiſe to their muſcles be- 
ing ſurrounded with a much larger 
quantity of cellular membrane, than 
thoſe of men; hence alſo they arrive 
at their acme ſooner than men. 


AMONGST the poor people who live 
in cellars, and upon clay ground floors, 
the air is ſtill made worſe by the damp- 
neſs, and cloſeneſs of their houſes, and 
the want of clean linen, and cleanlineſs 
in general. Thoſe who live in garrets 
are alſo in no better a ſituation, for the 
putrid miaſmata. of ſeveral families in- 
habiting the lower part of the houſe, 
aſcend to them, already ſuffering per- 


haps from the effluvia of a whole family 


in every ſingle room, the putridity of 
which is further increaſed, by the heat 
of the ſun piercing through the cover- 


Ing 


PUERPERAL FEVER. 9 


ing of the houſe; nor is it to be won- 
dered at that they are ſtill in a worſe 
ſituation in hoſpitals,* where a num- 

ber 


e © Ir aregne pendant l'hiver de 1746 une maladie 
épidémique parmi les femmes en couche: M. de 
Juſſieu a le premier obſerve cette maladie; elle com- 
mengoit par le devoiement, ou par une diſpoſition 
au devoiement, qui continuoit pendant la couche : 
les eaux qui accompagnent ordinairement\la naiſſance 
de Penfant, ſortotent pendant le travail de Paccouche- 
ment; mais apres ce temps, la matrice devenoit ſeche, 
dure & doloureuſe, elle Etoit enflce, & les vuidanges 
n'avoient pas leur cours ordinaire. 


EnsviTE, ces femmes etoient priſes de douleurs 
dans les entrailles, ſur-tout dans les parties qu'occu- 
pent les ligamens larges de la matrice ; le ventre 
Etoit tendu, & tous ces accidens étoient accom- 
pagnesd*une douleur detete, & quelquefois de la toux, 


Le troiſtième & le quatrieme jour après Paccouche- 
ment, les mammelles ſe flétriſſoient, au lieu qu'elles 
durciſſent & ſe gonflent naturellement dans ce temps 
par le lait qui s'y filtre alors en plus grande quantite : 

enfin ces femmes mouroient entre le cinquieme & le 
ſeptieme jour de Paccouchement, 


CETTE maladie n'a attaquẽ que les pauvres femmes, 
& elle n'a pas éte auſſi violente, ni auſſi commune 
parmi 
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ber are crowded, not only in one houſe, 
but in one ward, where the diſeaſe is 
| conveyed 


parmi les pauvres femmes qui ont accouche chez elles, 
que parmi celles qui ont été accouchets a I Hötel- 
Dieu ; on a remarque que dans le mois de Fevrier, 
de vingt des ces femmes malades en couche a Þ Ho6tel- 
Dieu, a peine en Echappoit-11 une: cette maladie n'a 
pas EteE ſi meurtrière dans le reſte de Phiver. Meſſrs. 
Col de Villars & Fontaine, Médecins de cet Hopital, 
nous ont rapporté qu'a Pouverture des cadavres de 
ces femmes, ils avoient vi du lait caille & attaché a 
la ſurface externe des inteſtins, & pu'il y avoit une 
ſeroſité laitenſe Epanchee dans le bas-ventre; ils ont 
meme trouve auſſi de cette ſerofite dans la poitrine 
de *quelqueſunes ; & lorſqu'on en coupoit les pou- 
mons, ils degorgeoient une lymphe laiteuſe & 
pourrie. | 


L*tsTOM AC, les inteſtins & la matrice bien exami- 
nes, paroiſſoint avoir ete enflammes, & il eſt ſorti, 
ſuivantle rapport de ces deux medecins, des grumeaux 
de ſang a Pouverture des canaux de la matrice. 


— 


Daxs pleuſieurs de ces femmes, les ovaires paro- 
iſſoient avoir été en ſuppuration.“ | | 
Hiſt, de l' Acad. Royale des Sciences 


Pan 1746, 4to. p- 160. 


«I am 
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conveyed from one to another by the 
putrid miaſmata lodging in the curtains, 
bed cloaths, and furniture, and by the 
neceſſary houſes, which are either con- 
tiguous to, or ſo near the hoſpital as to 
occaſion a molt diſagreeable ſmell, and 
muſt of courſe convey that infection 
which cannot be more effectually com- 
municated, than by the excrements. 


Tunis deſcription may perhaps ſeem 
overcharged for a picture of that im- 
proved practice which is introduced by 
modern profeſſors of the art; but upon 
a cloſe examination, I believe it will 


«© | am well informed that this fever and obſtruc- 
tion occur more frequently in the lying-in-hoſpitals, 
than in private practice. What can this ariſe from 
but from the different ſtates of air? This in my opi- 
nion is the cauſe, for though very great care is 
taken in thoſe hoſpitals, yet as the apartments and 
furniture will imbibe ſome of the morbid effluvia, 
ariſing from the patients, the air muſt always be 
more or leſs tainted,” - 
Johnſon's Midwifery, p. 253, 


appear 
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appear that many of the moſt important 
errors do in reality prevail, and this I 
impute in great meaſure to the large 
ſhare which nurſes have in directing the 
management of lying-in- women, to 
whoſe interference practitioners muſt in 
ſome meaſure ſubmit, though contrary 
to their better judgment. 


Women have frequently many, and 
ſometimes all of theſe difficulties to 
ſtruggle with, even after the moſt eaſy 
deliveries, but if there have been ſuch 
violence uſed, either by inſtruments or 
by the hand, in the Extraction of the 
child or the placenta, as to bring on an 
inflammation of the womb, theſe diffi- 
culties will ſtill be further increaſed. 
The patient may likewiſe be put upon 
her labour too ſoon, by endeavouring to 
dilate the os internum, or be too fre- 
quently teazed with unſucceſsful at- 
tempts to deliver her, or after the head 
is born, the body of the child may be 

delivered 
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delivered too ſuddenly, and too forcibly, 
without waiting for another pain, or 
giving the ſhoulders time to accommo- 
date themſelves to the different dimen- 


fions of the pelvis, the bad effect of 
which I will explain more at large 


her eafte r 8 * * 


In a few days after delivery the pa- 


tient is perhaps ſeized with a ſhivering 


fit, and the nurſe is ſurpriſed, as ſhe 
proteſts ſhe has not had the leaſt waft 
of cold; more cloaths are heaped upon 
her: ſpirituous liquors, and hot ſpices, 
are given her, to throw off the cold fit, 
which moſt certainly increaſe the ſuc- 
ceeding hot one. A warm room, plen- 
ty of cloaths, and warm drinks are con- 
tinued to throw her into a ſweat, but 
have frequently a contrary effect, by 
increaſing and prolonging the burning 
fit, which at laſt terminates in a moſt 
profuſe ſweat, continuing many nights 


and days without giving relief, 
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Tur cold fit ſometimes like the pa- 
roxyſm of an ague returns, but at uncer- 
tain periods, and at laſt ends in a con- 
tinued fever; at other times no cold fit 
precedes the diſeaſe; it creeps on gra- 
dually, and firſt ſhews itſelf by putrid 


ſweats, attended with a nauſea, or by 


looſeneſs. What the patient vomits is 
generally mixed with large quantities of 
bile of a dark colour. The ſtools are 
ſometimes very copious and frequent, 
and ſo exceedingly putrid as to be offen- 
five all over the. houſe, and to convey 
infection to the whole family: at other 
times the patient is racked with a con- 
ſtant teneſmus, and with frequent mo- 
tions to make water, accompanied with 
ſwelling, pain, and ſoreneſs in the belly, 
and with pains in the head; back, breaſts, 


and difficulty of breathing; there is com- 
monly a wildneſs in the countenance, 


8 caſes 


\ 
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caſes: the face is fluſhed;;' the urine is 
voided often, with pain, and in ſmall 
quantities, and is remarkably turbid. 


Tux tongue at firſt is white and moiſt 
and ſoon after is covered with' a white 
fur; or elſe it is dry, hard, and brown, 
and afterwards covered with a browniſh 
fur: a brown, or blackiſh; ſordes, the 
conſequence of puttid exhalations, ad- 
heres to the edges of the teeth. The 
patient uſually nauſeates all kinds of 
food and drink, except what is cold 
and acidulated. The pulſe at the be- 
ginning of the diſorder 18 ſometimes 
very little altered, only ſomething ful- 
ler and quicker, but as the diſorder 
advances, it never fails to grow quick, 
ſmall, and creeping, and the patient 
complains of great anxiety, and oppreſ- 
ſion about the præcordia, attended with 
ſighings, lowneſs of ſpirits, laſſitude 
and great debility. The quantity of 
the lochia is frequently not at all dimi- 
niſhed 
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niſhed, at other times it is very much 
lefſened : what flow are ſotnetimes very 
fœtid, and in ſome caſes this diſcharge 
is totally ſuppreſſed. 


Tux breaſts in ſome grow flaccid, the 
milk abates in quantity, and if the diſ- 
order be not ſoon removed, is entirely 
loſt ; but this is not always the caſe. 


E | . 
. ri 942 + £1 > 4 T w# wt 


Ir the hot regimen be continued, with 
vinous ſpicy caudles, hot alexipharmic 
medicines, volatile alcalious falts and 
ſpirits, opiates, and a cloſe room fo as 
to keep the patient in a perpetual ſweat, 
vibices* or petechiæ appear, or erup- 
tions either of the white or red kind, or 


both, firſt upon the neck and breaſts, 


f Connie lecaliing of this . 0 th fourth 
day ſays, «© Now, if not before, ſome violent pains 
come on, in the arms, and thighs, ſacceeded by a diſ- 
colouration of the ſkin, occafioned by the Doe cor- 
ae and ſtagnating in the veſſels. 

Compend. « of Midwifery, p- 218. 


after - 
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afterwards extending themſelves all over 
the body, one crop ſucceeding another 
till the patient is worn out; but they 
give no relief, are not in any way cri- 
tical, nor is there indeed any regular 
crifis in this diſorder, except the looſe- 
neſs. 


Tux patient is generally eaſier after 
every ſtool, and they ſeem to give relief. 
The ſtools at laſt are diſcharged toge- 
ther with the urine, involuntarily; col- 
liquative ſweats, hiccupings, convul- 
ſions, &c. come on; and death, which 
happens ſometimes ſooner, ſometimes 
later, cloſes the ſcene. There are ſome 
who have died ſo early as within twenty 
four hours after the firſt attack, but the 
eleventh from the firſt ſeizure, is ſaid 
to be the day on which the patient moſt 
commonly dies, though others havelived 
many days-longer without recovery. 
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Tris diſeaſe was well known to 
Hippocrates, * and to numberleſs au- 
thors who have written ſince his time, 
and has been ſtiled either epidemic, *® 
malignant, putrid, or inflammatory, and 
by ſome a compound of all four. It is 
generally malignant and putrid, when 


ſuffered 


8 Hire. de Morb. Mulierum, lib. 1. ſect. 5. 
— on Epidemical Diſeaſes, caſe 4 and 5. 


n DuriInG the prevalence of epidemic fevers, 
the recovery of women in child-bed is much more 
precarious than in healthy ſeaſons. This is ob- 
ſervable in every ſphere of life, but for obvious rea- 
ſons; more remarkably in lying-in hoſpitals ; it has 
been taken notice of by the induſtrious Dr. Sydenham, 
and by Tho. Bartholine, and muſt undoubtedly have 
happened invariably in all ages of the world, though 
it is now better underſtood in this country, fince 
ſome of the moſt ingenious of our phyſicians have 
devoted their time chiefly to the ſtudy and practice 


- of midwifery, and the management of thoſe diſeaſes 


with which it is more particularly connected.“ 
Millar on the prevailing diſorders of Great Britain, 
pt. 3. ſect. 1. p. 332 of the puerperal fever. 
| „Nox Nx ux- 
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ſuffered to run its courſe, and fre- 
quently at fome ſeaſons epidemic, 
and in ſome fituations may properly be 
ſaid to be endemic. Nay if the womb 
have been lacerated, or have received any 
injury in labour, it is ſometimes un- 
doubtedly compounded of all five. Some 
have repreſented it is as entirely owing 


to the milk, ſome to an inflammation 
of the womb, and many to a ſup- 
C 2 preſſion 


Nox x uN DN poſt lochiorum ſuppreſſionem in 
febrem incidunt puerperæ, quæ vel in earum quæ 
tum graſſantur epidemicarum caſtra tranſit, vel ab ea 
ſola pendit origine.“ | 

Differt. Epiſt. ad. Gul. Cole M. D. Sydn. op. p. 532. 


i Tissor in his Avis au Peuple, Eng. edit. by 
Kirkpatrick, p. 371, ſeems to think that this diſorder 
is an inflammation of the womb; and he mentions 
an extraordinary circumſtance not taken notice of by 
other authors, viz. that the belly turns black. Sect. 

370 he ſays, ©* The inflammation of the womb is dif- - 

coverable by pains in all the lower parts of the belly ; 
by tenſion or tightneſs of the whole belly; by a ſen- 
üble increaſe of pain on touching it — a kind of red 
ſtain or ſpot that mounts to the middle of the belly, 
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preſſion of the lochia ; ſome have ranked 
it amongſt hyſterical * diſorders, and 


as high as the navel, which ſpot as the diſeaſe 
increaſes turns black, and then is always a mortal 
ſymptom ; by a very extraordinary degree of weak- 
neſs; an aſtoniſhing change of countenance ; a light 
delirium or raving; a continual fever with a weak 
and hard pulſe; ſometimes inceſſant vomitings; a 
frequent hiccup ? a moderate diſcharge of a reddiſh 
ſtinking ſharp water; frequent urgings to go to ſtool ; 
a burning kind of heat in the urine; and ſometimes 
an entire ſuppreſſion of it.“ 


k FEMINA XXX. annorum, temperamenti ſangui- 
neo-melancholici, hyſtericis paſſionibus in puerperio, 
& extra illud, ſæpius obnoxia, tertium gravida, 
geſtationis tempore nec venæ ſectionem admiſit, nec 
exquiſite ſervavit præcepta diætetica. Primis poſt 
partum diebus non bene purgata eſt utero: ſed de 
dolore lumborum, torminibus ventris, alvo adſtricta, 
& ſomno per aliquot noctes inquieto conquerebatur. 


A practico, quem in conſilium vocavit, validiores 


eſſentiæ ad pellenda lochia fuerunt datæ; & ad alvum 
aperiendam uncia dimidia ſalis amari Sedlicenſis in 
aqua fimplici ſoluta eſt oblata. Inde auctis tormini- 


bus, nec facta per alvum, nec per uterum excretione, 


converſo ſanguinis verſus ſuperiora motu deliravit, & 
accedentibus conyulfionibus extincta eſt.” 
Hoffman, Tom. 3, ſect. 1. cap. 5, 
obſ. 10 de malo Hyſterrco. 
others 
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others have called it only a ſymptom, 
but all have agreed in its fatality, | - 
and the uncertainty of every method of 
cure, both in the rich, and in the poor, 
who all acquire this diforder from fimi- 
lar cauſes, though by means ſomewhat 
different. I am informed that the ap- 


pearances after death, are thoſe of in- 


flammation and gangrene in the inteſ- 


tines, or ſome of the abdominal viſcera; 
ſometimes in the uterus; and in 


ſome caſes, when the diſeaſe has been of 
long continuance, it has extended to the 
lungs, and all the neighbouring parts. 


1 <« As the diſeaſe which is the ſubje& of this Eſſay 
occaſions the death of much the greater part of 
women who die in child-bed, &c. 

Denman on the Puerperal Fever, p. 1. 


m PouTEAav in his Melanges de Chirurgie, p. 182, 
upon opening two women who died of this fever in 
their lying-in at the Hoſpital at Lyons, ſays, ** En 
ouvrant ces matrices il ce preſenta dans Pune & dans 
Pautre une circonſtance qui merite attention ; la tuni- 
que interne de ce viſcere etoit noire & molle: Ia 
matrice dans ſon epaiſſeur avoit une rougeur livide & 
vraiment gangreneuſe,”” 


C 3 | Ix 
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In the cavity of the abdomen is ge- 
nerally found an extravaſated ſerum, 
mixed with purulent, matter, and an 
exſudation appears upon the ſurface of 
the inteſtines, glueing them to one ano- 
ther, and to the peritonæum. There is 
no wonder that theſe appearances ſhould 
be obſerved, more particularly in the 
abdomen, as the very acrid putrid ſtools 
voided in this diſorder muſt naturally 
tend to inflame, and to give a putreſcent 
diſpoſition to the inteſtines by tranſuding 
their coats, or being abſorbed into their 
ſmall veſſels; and we may conclude, 
that the ſame cauſes which produce pu- 
trefaction in the abdomen of a dead 
body, » ſooner than in any other part, 

will 


n SIR Jonun PAIN GTR gives us the following note, 
which he informs us he had from Doctor Hunter. 
That the abdominal viſcera and muſcles corrupt the 
ſooneſt of all parts in the body after death, wherefore 
it is a rule with anatomiſts to begin their diſſections 
and demonſtrations with thoſe parts which firſt become 
offenſive, That the quick putrefaction here may rea- 

| ſonably 
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will alſo operate in the ſame manner in 
the living body, whereſoever there is a 
general putrefactive tendency ; nor need 
we be ſurpriſed that the womb itſelf 
ſhould be found in a gangrenous {tate 
when we conſider the great diſtenſion it 
has undergone, and that it has after- 
wards ſuddenly collapſed, and has been 
kept ſometime imbued with the ſtag- 
nating, acrid, or even putreſcent lochia, 


IT does not appear that this diſorder 
can be aſcribed to ſimple inflammation, 
The patients complain chiefly of a ten- 


ſonably be aſcribed to the putrid ſteams of the feces 
with which all thoſe parts are moreor leſs impregnated, 
hence too the cauſe of the ſpeedy corruption of the 
pſoas and iliacus internus in compariſon of the muſcles - 
in the extremities. That next to the abdominal viſcera 
and adjacent parts, the lungs are commonly ſooneſt 
tainted, whether from the air ſtagnating in the veſi- 
culz bronchiales, or ſome remains of the perſpirable 
matter that may act as a ferment, and haſten the putre- 
faction. For whoever tries the experiment of com- 
preſſing the thorax in a body that has been dead ſome- 
time, will be ſenſible of the putrid ſtate of the lungs, by 
the offenſiveneſs of the air that is forced out of them.“ 


On the Diſeaſes of the Army, Appendix, p· 84. 4to. Edit. 


C 4 ſion, 
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Gon, ſoreneſs and tenderneſs of the lower 
part of the belly, and are not conſtantly 
affected with thoſe excruciating pains 
which generally attend common inflam- 
mations of the bowels; but it fre- 
quently manifeſts itſelf to be of a ma- 
lignant kind, occaſioned by abſorption 
of human effluvia, of acrid bile, and 
of a putrid colluvies through the 
whole inteſtinal canal and organs of 
generation, 


SCARCE any two authors have de- 
ſcribed this fever alike, and yet I believe 
their deſcriptions have truly been from 
what they have ſeen, but theſe different 
appearances have been probably owing 
to a variety of management, and to a 
difference in the conſtitutions of the 
patients, * 

THoUGH a true puerperal fever is o- 
riginally cauſed by a putrid atmoſphere, 

or 
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or too long a confinement of the patient 
in an horizontal poſition, producing 
an abſorption of putrid or acrid matter, 
and is not occaſioned by either the heat 
of the air, or any hot things taken 
internally ; yet it may be much ag- 
gravated by theſe; and many of the 
ſymptoms frequently attending it, are 
entirely occaſioned by hot air, and a 
hot regimen. For inſtance, if a wo- 
man of a ſtrong conſtitution, and of a 
plethoric habit of body, be ſeized with 


this fever, and ſpirituous liquors and 
hot ſpices be given her, ſhe will have a 
ſtrong hard pulſe, and the ſymptoms of 
inflammation will run ſo high as to in- 
dicate the neceſſity of copious bleeding; 
and when the fever is further advanced, 
a delirium, ſubſultus tendinum, &c. 
will come on. But if the patient be 
of a more relaxed habit of body, and 
be kept ſweating in bed in a warm room, 
by warm liquids, eruptions will appear 
upon 
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upon the ſkin ; and if a woman ſubject 
to hyſterical complaints be ſeized with 
this fever, and have any large evacuati- 
ons either naturally, or procured by art, 
a train of hyſterical ſymptoms will ſuc- 
ceed. And laſtly, it muſt be obſerved 
that though all the ſymptoms here e- 
numerated have been ſeen in different 
patients, yet it muſt not be imagined 
that all of them ever occurred in the 
fame ſubject.* 

| CHAP. 


© Tux opinion of the royal medical ſociety of 
Paris, held at the Louvre, the 6th of Sept. 1782, as 
given in the report of a memoir of Mr, Doulcet on 
the method of treating the puerperal fever; which 
was in 1783 tranſlated into Engliſh by Dr. Whitehead, 
phyſician to the London diſpenſary, with the addi- 
tion of many valuable notes, confirms the theory J 

have endeavoured to advance on this ſubject. But 
without entering into long diſcuſſions on this ſub- 
«« jet, which would require deeper reſearches than 
the time and limits of this report will permit, we 
« will content ourſelves with obſerving, that all the 
«« deſcriptions we have of this diſeaſe, which are 
«© numerous, preſent it under two principal charac- 
*« ters, that is, as an highly inflammatory, and as a 

«© putrid. 


PUERPERAL FEVER. 27 


„ putrid diſeaſe, The inflammatron is announced 
„ by the tenſion and pain of the belly; and the 
5 putridity is evidently marked by the weakneſs and 
«© ſmallneſs of the pulſe, the proſtration of ſtrength, 
& and the exceflive fœtid evacuations, The more 
re the patrid character prevails, the more rapid and 
«« dangerous the diſeaſe appears in general. The ob- 
«« ſervations of Johnſon, Johnſtone, and De la Roche, 
«« repreſent it as being more of an inflammatory 
© nature, and at the ſame time not ſo alarming ; 
5 thoſe of White, Leake, and Slaughter, as the moſt 
5 putrid and moſt fatal diſeaſe, Of four women who 
«« were attacked with this diſeaſe in the Hoſpice de 
% Vaugirard, three had a weak pulſe, remarkable 
„ proſtration of ſtrength, and extremely fœtid eva- 
«« cuations ; and all three died. The fourth was 
*© more robuſt, and the ſymptoms were ſo violent as 
«« to require ſeveral bleedings, and ſhe was the only 
«© one who happily recovered, This proſtration of 
«« {trength, therefore, which charaRerizes the putri- 
« dity, is one of the worſt ſigns of this diſeaſe. It 
«« js chiefly in hoſpitals that it aſſumes this charac- 
e ter, and it has no where been either ſo rapid, or 
„„ {q generally fatal, as in the Hotel-Dieu, for ſome 
«« years paſt. Does it in theſe caſes partake of the 
* nature of the hoſpital fever? This is the ſenti- 
© ment of Mr. White,” Vid, Whitehead's Tranſ. 
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ON THE MILIARY FEVER. 


HOUGH medical hiſtory does 
not with abſolute certainty inform 
us whether the Miliary fever was ob- 
ſerved amongſt the ancients, yet there 
is the greateſt probability that it was, 


from ſeveral paſſages in Hippocrates, * 
Celſus, 


a *© OcrTavo ſudor frigidus per omnia membra 
diffuſus eſt, cum puſtulis rubentibus, rotundis, parvis, 
varis non abſimilibus, quz permanebant neque ab- 
ſceſſum faciebant. 2h, | 

Hipp. de Morb. vulg. lib. 1. ſect. 3. œg 2. 


PER magnos æſtus affatim & continenter compluit, 
id; ab auſtro magis. Sanies quidem plurima cuti 
ſubnaſce. 
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Celſus, Þ> Ætius, Haly-abbas, © 
x Ferne- 


ſubnaſcebatur, quz intrd concluſa dum incaleſceret, 
pruriginem excitabat. Deinde vero in puſtulas erum- 
pebat iis affines, quæ in ambuſtis fieri ſolent. 

Hipp. de morb. vulg. lib. 2. ſect. 1. 


Is febribus autem æſtivis circa ſeptimum, octa- 
vum, & nonum diem, aſpredines quædam miliaceæ, 
culicum morſibus fere ſimiles, quæ tamen non admo- 
dum pruriebant, in ſumma cute ſubnaſcebantur & ad 
judicationem uſque perdurabant. 


Ibid. lib. 2. ſect. 3. 


EvyeHRANOR1s filio, puſtulæ culicam morfibus non 
abſimiles eruperunt, verùm pauco temporeduraverunt, 
poſtridie febris invaſit.“ 

Ibid. lib. 5. 
b De puſtularum generibus. 

Ar puſtule maxime vernis temporibus oriuntur. 
Earum plura genera ſunt. Nam modo circa totum 
corpus partemve aſpredo quædam fit, ſimilis his puſ- 
talis, quæ ex urtica, vel ex ſudore naſcuntur ; exan- 
themata Græci vocant, eæque modo rubent, modo co- 
lorem cutis non excedunt. Nonnunquam plures, f- 
miles varis oriuntur, nonnunquam majores. Puſtulæ, 
lividz ſunt, aut pallidæ, aut nigræ, aut aliter riaturali 
colore mutato: ſubeſtque illis humor. Ubi he ruptz 
ſunt, infra quaſi exulcerata caro apparet. Phlyctenæ 
helcodes Greci nominantur. Fiunt vel ex frigore, 
vel ex igni, vel ex medicamentis. . ” ED 

5 , Celſus, lib. 5. cap. 28. 
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Fernelius, © Franciſcus Valefius, * Pe- 
trus Forreſtus, 5 Ballonius, “é and Sen- 


c FivnT etiam aliquando puſtule rotundæ in- 
equales, ſubalbidæ aut ſubrubræ, cum elevatione 
carnis. 


Etii Serm, g. cap. 129 De Pull. in feb. cur. ex Herod. 
d Haly- Abb. Reg. Diſpoſ. Theoric. lib. vijj. chap. 


XIV. 


 eExi1cuaz & auen puſtulæ ſunt hidroa, id eſt 
ſudationes. Emergunt repente ſparſim toto corpore, 
ſed frequentiùs in manibus pedibaſque, milii magni- 
tudine, aqua plenz, fine rubore, fine ullo dolore. 


Fiunt enim ex ſudoribus ſub epidermide coercitis, 


per cujus ſpiracula hi digeri minimè poſſunt: unde 
a quibuſdam ſudorum papulz nuncupantar, 
= Fernelii univerſa med. lib, 7, cap. 5. p. 242. 


f Franciſcus Valeſius in Hipp. de morb. vulg. com. 
lib. 2. ſect. 3. 


s Petrus Forreſtus obſ. 59. p. 205. lib. 6. vol. 1. 
De Purpura intus repercuſſa. Obſ. 60 De Purpura 
papulas rubentes habente. Obſ. 61 De Muliere 
ſudamina habente, & a medicaſtris male ane 
unde tandem mors ſubſecuta eſt. 


h AnTEQUAM calidis iſta invafiſſet viris & ma- 


? joribus, apparebant maculz, echthymata, Miliares 
puſtulz et cætera, id genus idque æſtate maximi, 
ſed nullum id adferebat periculum, 


G. Ballon. Epid. & Eph. lib. 2. p. 202. 


Conſtitutio autumnalis A. D. 1577. 
nertus. 
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nertus. i It is evident that it. was known 
to Riyerius, * who does not ſpeak of 
it as a new diſeaſe. But we have no 


accurate deſcription of it till the middle 
of the laſt century,' when it was firſt 
obſerved 


i VeRUm cum Exanthematum genus duplex fit, 
unum, quod colorem cutis ſaltem mutat, ut fit in 
febribus petechialibus, alterum in quo tubercula quæ- 
dam in cute erumpunt, puſtularum & papularum no- 
men non utrique, ſed poſteriori ſaltem generi con- 
gruere videtur, et papulæ ac puſtulæ ſaltem tuber- 
cula ſignificant, in quibus humor aliquis continetur. 

Sennert. Tom. 3. lib. 5. P+ I. cap. 22. p. 771. 
k Ex AN THENAATA a maculis purpureis differunt; ex 
eo quod maculæ ad qualitates mutatas ipſius cutis, eum 
nullo modo emineant; exanthemata vero ad tumo- 
trum genera referantur. Sunt enim varorum inſtar 
aliquando alias verd minora, granis milii ſimillima. 
Aliquando rubra ſunt a ſanguine genita; aliquando 
alba, a pituita, vel ſero; flava, a bile; punicea, a bile 
exuſta; livida vel nigra, a maxima exuſtione, vel 
mortificatione. Quædam ſymptomatice, quædam cri> 
tice, quædam medio modo erumpunt. Alia exſic- 
cantur ſimpliciter, alia ſuppurantur, alia ulcerantur. 

| Laz. River, Prax, Med. lib. 17. ſect. 3. 

cap. 1 de febre peſtilenti. 

| Gottofredus Welſchius Lipfienſis, Chirurgie & 
Anatomicz Prof. pub. Hiſt. Med. Puerperarum morb. 
continens, qui ipſis der Frierfl dicitur & (Febris eſt 


maligna 
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obſerved in the city and neighbourhood 
of Leipſic in Germany. It began a- 
mongſt puerperal women without diſ- 
tinction of age. It ſoon ſpread itſelf all 


over Germany, and proceeded to other 


countries. The ſagacious Sydenham ® 
obſerved it firſt in England in Feb. 
168 5. According to his account it be- 


gan in a thaw, after the breaking up of 
a froſt, which, though ſevere, had not 


continued ſo long, nor had been ſo in- 
tenſe as that of the preceding year. 


maligna Miliaris) Lipſ. 1655 Chriſt. Johannis Langii 
Prax. Med. cap. 13 de febribus. ſea. 9 de Purpura, 
& tom. 3. p. 351. 

Georg. Hieronym. Velſch. curat. Med. Decad. 
3 curat ij Febris Coccinea in Puerpera. 

Carol. Rayger. in Mi. natur. cur. ann. tertii de 
febre malign. cum Exanth. Miliar. obſ. 281. p. 496. 

Mich, Etmulleri oper. Med. Theoret. Pract. tom. 2. 


cap. 17. art. 3. p. 1047—De Purpura, ſeu febre Mi- 
hari Puerperarum. 


Joſ. Nichol, Pechlin. obſ. Phyſ. Med. lib. 2. p. 249. 


| bl, 19 Exanthemata cum, & line febre. 


m Sydenham, Sched. Monit det novz febris ingreſſy s 
p- 4 
A VARIETY 
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A vARIETY of authorsn who have 
written on this diſeaſe have differed 
greatly, 


n Sir David Hamilton de febre miliari. Boettigeri 
diſſert. de purpura rubra epidemic. J. White, M. D. 
de recta ſanguinis miſſione, or new and exact obſerva- 
tions of fevers. Sir Richard Blackmore on the plague. 
Juncker. conſpect. Medicin. tab. 74. p. 596. Allen. 
Synops. art. 1497, &c. Fuller on eruptive fevers, pur- 
ple fever, p. 130. Miliary fever, p: 157. Hoffman de 
febre purpurata rubra & alba miliari, tom. 2. ſect. 1. 
cap. . p. 68. James's dict. art. purpurea. Huxham's 
Eſſay on fevers—On the Ulcerous Sore Throat Obſ. 
de acre, Mead Monita Med. Levret L'art des accouch. 
Van Swieten's Comment. on Boerhaave's Aph. ſect. 723, 
982. Ant. de Haen tract. de febrium diviſionibus. 
Dr. Storck's Bienn. Med. Heiſter's Obſerv. obs. 183, 
356, 475, 583.— Compend. of Phyſick, p. 125, 424. 
Home's Medical Facts. Pringle on the Diſeaſes of the 
Army, 4to. edit. Edinburgh Eſſays, phy. and lit. 
vol. 2. Sir Richard Manningham on the Febricula. p. 
116. AllioniusTraR.de Miliarium progreſſu. Lieutaud. 
Synops. Univer. Pr. Med. Febris Miliaris Puerperarum, 
p- 476. J. Fordyce Hiſt, Feb. Miliaris. The Cure of 
the Miliary Fever by a ſubje& of Mithridates king of 
Pontus. Baker's Obſ. on the preſent epidemical Fever. 
Glaſs's Commentaries on Fevers, p. 170. Denman on 


D the 
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greatly, not only with regard to its na- 
1 ture and cauſe, but in reſpect to its 
3 ſymptoms and method of cure. Some 
have aſſerted that it is a fever ſur generic, 
and that the eruption 1s critical ; others 
that it is a creature of our own making, 
and that the eruption 1s produced entire- 
ly by the uſe of too hot medicines; others 
again are of opinion that the miliary e- 
ruption is critical, but allow that an e- 
ruption ſimilar to this may be produced 
by ſweating, yet do not give us any cri- 
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the puerperal Fever, p. 48. Johnſon's Midwifery, p. 8 
366. Smellie's Midwifrey, vol. 1. p. 420. Haſenorhl : 
Hiſt. Med. Morb. Epedemic. p. 5. Haller Phyſiol. 
vol. 2. p. 399. Engliſh edit, by Mihles. Med. Obſ. & 
Inq. vol..4. p. 29. in a paper on the Seltzer water by 
Dr. Brockleſby. Commercium literarum for the year 
1735. Buchan's Domeſtic Medicine, p. 244, 574. 
Lobb's Practice of Phyſick, vol. 2. p. 131. Brooke's 
Practice of Phyſick, vol. 1. p. 181. Mem. de l“ 
Acad. des Sciences Van. 1747. Macbride's Experi- 
mental Eſſays, p. 192. Lind's Papers on Fevers, p. 86. 
[ 106. Etherington's general Cautions in Fevers, chap. 
1 5. p. 50. Dr. Piniard's Account of the Epidemic 
Diſeaſe which raged at Roue@ in 1753. Dr. Walls 
4 Account of the Ulcerated Sore Throat, Med. Mu- 


ſeum, vol. 1. p. 119. 
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terion how they are to be diſtinguiſhed ; 
others likewiſe ſay that this diſeaſe is not 
always terminated by any one ſort of cri- 


ſis. Some fay that the eruption is red, 


others that it is white or pearl coloured, 
cryſtaline or veſicular, and that the red 
eruption is only a ſimple raſh. Some 
mention two ſorts, red and white, and 
when both appear together call the diſ- 
eaſe compound ; an appellation which 
others apply when it attacks pregnant or 
puerperal women, or is complicated 
with other diſorders. Some alledge that 


it chiefly attacks weak and exhauſted 


perſons, ſome that it attacks thoſe of 
a bilious conſtitution, others that it 
ſeizes all indiſcriminately. Authors have 
varied much as to the time when the 
eruption appears, ſome have perceived it 
as early as the fifth day, ſome on the ſe- 
venth, or eighth, others on the tenth or 
eleventh, and others again as late as the 
fourteenth, fifteenth, and ſixteenth, and 
even on the twenty-eighth, as I have 

5 been 
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been informed ; whilft ſome have decla- 
red that no preciſe time can be aſcertain- 
ed for its appearance, However, they 
ſeem to agree in ſome particulars ; as, 


THAT puerperal women are peculiar- 


ly liable to it. 


THAT it is a diſeaſe of a malignant 
or putrid-tendency. | 


THAT the eruption is promoted by 
ſweating in bed, and is the moſt plenti- 
ful on thoſe parts of the body which 
have ſweated the moſt, 


THAT the puſtules at laſt. come out 
with a gentle and continued, or a copi- 
ous and profuſe ſweating ; but that theſe 
profuſe ſweats are not critical, whatever 
the eruption may be. 


0 


THAT patients are beet to more 


crops than one. 
THAT 
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THAT miliary eruptions have how- 
ever been known at different times to 
accompany inflammatory fevers, and 


moſt of the diſorders incident to the 


human body. 


THAT a happy event does not de- 
pend either upon the largeneſs of the 
quantity, or the earlineſs of the erup- 
tion ; but that on the contrary, the ful- 
ler and the earlier the eruption is, the 
greater is the danger. 

ALL10N10Us, a Phyſician of eminence 
at Turin, has treated of this diſorder, 
more fully than any other writer ; and 
from his account the following circum- 
ſtances are extracted, which prove the 
affinity of the miliary fever with putrid 
diſeaſes in general. 


I may be traced to the ſame cauſes 
which produce putridity in general, and 
the diſeaſes conſequent upon it. 

| © «© A MI- 
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* A MILIARY eruption often accom- 
panies putrid and other eruptive fevers, 


«© THoUGH women in child-bed are 
generally firſt, and more univerſally at- 
tacked by it, it is not confined to them 
alone, 


« MosT things that are uſeful and 
noxious in putrid fevers, are the ſame 
in this.” 7 

Ir we next conſider the {ympfoms of 
the miliary fever, we ſhall ſtill find a 
great fimilarity with thoſe of other pu- 
trid diſeaſes ; inſomuch that there ſeems 
to be no pathognomonic ſign of this diſ- 
eaſe, except the eruption be allowed to 
be one. The great anxiety, vaſt oppreſ- 
ſion, ſighing and dejection of ſpirits, ſo 
much inſiſted on by all authors, are the 
pathognomonic ſymptoms of all putrid 
diſeaſes in general. They are the at- 
tendants of the low nervous, the putrid 

I. : | malig- 
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malignant, and of all petechial fevers; 
and ſo indeed is the thruſh, looſeneſs, 
pale urine, and the quick and weak 
pulſe. 


SoME have ſaid that the tenſion and 
tenderneſs of the abdomen are pathog- 
nomonic ſymptoms of the puerperal fe- 
ver, but others have found them in the 
miliary. ® The reſt of the ſymptoms are 
common to all fevers whatever. 'The 
diſeaſes, or rather the ſymptoms which 
are ſaid to ſucceed the miliary fever are 


o«« TRE tenſion and tenderneſs of the abdomen 
have been laid down as pathognomonic ſymptoms of 
this diſeaſe, I muſt confeſs my doubts in this point, 
for I have met with them early in the month of child- 
bed, the patient being feveriſh at the ſame time, and 
yet as appeared to me, the complaints aroſe only 
from an accumulation of indigeſted aliments in the 
primg viz ; ſince by giving a purgative which brought 
away a large quantity of very putrid fæces, they were 
entirely removed. Beſides, they are to be found in 
a miliary fever, as will be ſhewn in the next chapter.“ 
Johnſon's Midwifery, p. 350. 
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hectic heats, loſs of appetite and of ſpi- 
rits, and ſwellings of the legs, feet and 
thighs ; but theſe are nothing more than 
what follow other putrid fevers, 


Tuosk who have had this fever, are 
particularly liable to returns of it during 
their whole lives ; owing moſt probably 
to the ſkin being over relaxed, and its 


tone deſtroyed, by a too hot and forcing 
treatment, | | 


To what has been already faid I muſt 
beg leave to add my teſtimony, that I 
have frequently ſeen in puerperal wo- 
men, miliary eruptions both of the red 
and the white kind, without any fever 
ſupervening, and totally unattended 
with danger ; and I have ſeen all the 
ſymptoms of the miliary fever (as they 
are generally deſcribed by authors) ex- 
cept the eruption, and yet the diſorder 
has terminated happily, and in a ſhort 

| time, 
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time, without that, or any other par- 
ticulars crifis, _ 

Sou years ago this doctrine might 
have been treated as chimerical, but 
now I do not doubt I ſhall eaſily gain 
credit, as every Inoculator knows that I 
even the ſmall-pox itſelf, in which, of 
all eruptive fevers, the eruption ſeems 
moſt critical, may be happily got over 
with little or no eruption, and at the 
ſame time the patient be ſecured from 
ever having the diſorder again. 


THAT the miliary fever like many 
other putrid fevers may be generated by 
ill managment? I have not the leaſt 


doubt ; 

p Docrox SHEBBEARE, though no friend to the 
cool regimen; ſays, ** The moſt effeQual way is to 
ſupport the vital heat by the gentleſt means, and in an 
equable manner, otherwiſe the miliary eruption may 
be rather a ſymptom of the Phyſician than af the diſ- 
order, as it is to be feared that ſome through miſtaken 


: practice 
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doubt; and the relation of the follow- 


ing incident may -help to prove the 
aſſertion. 


Wuen I began to practice midwifery, 
a midwife (ſince dead) had for a long 
time been in poſſeſſion of great practice 
amongſt all ranks of women, and in 
other reſpects was tolerably ſucceſsful ; 


but a remarkable number of women un- 
der her care were affected with the mi- 
liary fever, which proved fatal to many, 


particularly the wives of ſeveral of our 


principal tradeſmen, and became ſo a- 


larming and notorious both in this 
neighbourhood, and in diſtant parts of 
the country, as to acquire the name of 
the Mancheſter fever. 


practice have diſcovered a way of making miliary 
fevers, and may be called a kind of manufacturers of 
that diſeaſe; increaſed ſweating, and long continued 
heat often exhibit that phenomenon, where no ſick- 


neſs attends,” . 
Practice of Phyſick, vol. 2. p. 144. 


HER 
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H method was to keep her patients 
very cloſe and warm, ſo as ſcarcely to 
admit a breath of air into the room, 
and to confine them many days ſweat- 
ing in bed in a horizontal poſition, At 
the ſame period of time, and in the ſame 
town, other practitioners who purſued a 
different plan met with no ſuch fever. 


My Father informed me that he at- 
tended the third wife of a gentleman 
who had loſt his two former wives by 
miliary fevers in their firſt lyings-in. 
This lady being much alarmed at the 
fate of her predeceſſors, was during 
her confinement continually upon the 
watch, to ſee if ſhe could diſcover an 
eruption, which at laſt ſhe did. This 
diſcompoſed her very much. She made 
a large quantity of pale urine. Both my 
Father and another Phyſician who was 
afterwards called in, aſſured her that it 
would not be attended with either fever 


or danger, and that if ſhe would keep up 
her 
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her ſpirits, and obſerve a cool regimen, 
it would be of no conſequence, and ac- 
cordingly ſhe ſoon recovered—How far 
fear might operate in this caſe I leave 
the reader to judge. My Father more- 
over ſaid that this was the only caſe of 
a miliary eruption which he had met 
with in a child-bed woman, where he 


had attended from the time of her de- 
livery. | 


SEVERAL ladies who have had dan- 
gerous miliary fevers during their former 
lyings-in, and who have been in full 


' expectation of them again, upon the 


fame occaſions have by obſerving the 
directions I have laid down in this 
Treatiſe, happily eſcaped any kind of 
child-bed fever. 


I Have frequently ſeen miliary erup- 
tions attend the ſymptomatic fevers of 
perſons who have undergone ſome prin- 
cipal operation in ſurgery, though at 
that time they ſeemed to be in a perfect 

| ſtate 
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ſtate of health, (excepting the local com- 
plaint, for which they underwent the 
operation) and no other reaſon could be 
 affigned for this eruption, but the pa- 
tient's being of a relaxed habit of body, 
and ſweating in bed. I have often ſeen 
miliary eruptions at different periods, 
and under different circumſtances, but 
I cannot upon the ſtricteſt enquiry find 
that a miliary eruption was ever produ- 
ced without a ſweat, either in a greater 
or leſs degree; and yet we know that 
moſt other eruptions will frequently 
come out without a ſweat, as the ſmall- 
pox, meaſles, ſcarlet fever, chicken- 
pox, the raſh which attends the ulce- 
rated ſore throat, and many other kinds 
_ of eruptions. I have often obſerved that 
the miliary eruptions come out firſt, and 
there is the greateſt quantity of them, 
in thoſe parts which are the cloſeſt cover- 
ed, eſpecially if covered with flannel. 
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'} ' 4 AveRy ingenious Phyſician at Cheſ- 
1 ter informed me, that the miliary fever 
f had been generally imagined to be ende- 
it mic in that city and neighbourhood for 

1 thirty years before he reſided there, and 

1 had carried off numbers of the inhabit- Wi 
ants ; that the fever was frequently of a 3 
long duration, that he knew one perſon # 
who recovered after having ſucceſſive 1 
crops of miliary eruptions for three 
months. That another Phyſician of the 
place had informed him that he had a 
patient who lay ill of the ſame fever for 


C 7 yo * m_ 
W — « ny 
— . 


4% 

q Tur ſame gentleman has favoured me with the Is 
following note. I have frequently ſeen miliary = 5 
eruptions unattended with either fever or danger, and 3 1 
have had patients attacked with fevers of the low ner- N 
vous kind, ſighing, oppreſſion about the præcordia, P 1 
propenſity to ſweat, and other ſymptoms uſually pre- bY 
ceding miliary eruptions, and at a time and place No 


where miliary fevers were common; yet by a cool re- 
gimen, and guarding againſt ſweats which appeared 
rather to be ſymptomatic than critical, the patients 
recovered without any miliary eruption.“ 
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fix months, and died of it at laſt. That 
he had known the miliary eruption often 
= toaccompany the rheumatiſm, and many 
other fevers, but from obſerving a dif- 
ferent method of treating fevers in ge- 
neral, he was fully perſuaded that this 
1 5 was a fabricated ſymptom, and never 
4 had ſeen it evidently critical. 


| Tur teſtimony of Dr. De Haen of 

g Vienna is ſo important, ſo ſtriking, and 
EF coincides ſo intimately with the doctrine 
7 I mean to eſtabliſh, that it is with great 
pleaſure I quote the following paſſages 
from his works. * During the ſix years 
in which he had been Phyſician to a hoſ- 
pital that always contained a large num- 
ber of fevers, he had only ſeen miliary 
or petechial eruptions three or four times 
as the primary diſeaſe, and once as a 
ſupervening ſymptom. If this fa& be 
compared with innumerable caſes of mi- 


*Vol. 1. Chap. 29, 


liary 
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liary and petechial eruptions in the Bi- 
ennium Medicum of Dr. Stork, who at- 
tended another hoſpital in the fame 
city the excellent effects of cool treat- 
ment will be eminently conſpicuous. 


In the ſame place he allows that in 
private practice he ſometimes met with 


epidemic miliary eruptions, but theſe 
not often. 


He gives ſeventeen caſes of petechial 
and miliary eruptions, moſt of the latter: 
they are all brought to prove that theſe 
eruptions are not critical, that they ariſe 
ſometimes from infection, that the blood 

is often ſizey in theſe caſes, that in ſome 
caſes they are produced by cloſe, bad 
air, and ſweating, and that the bark is 
an excellent remedy in theſe eruptive 

fevers. | 
FoRTY 


r Ei ergo numero 17 ſpatio 64 annorum Petechi- 
as, aut Miliaria, aut utrumque, in noſocomio practico 


habu- 


J 
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= ForTyY pages are employed in con- 
1 futing his adverſaries concerning the 
cauſe, &c. of miliary and petechial 
eruptions. He aſſerts that hot medi- 
eines, regimen, and cloſe warm rooms, 
are the cauſes that theſe complaints are 
ſo frequent at Vienna that they ariſe 
ſometimes alſo from miaſmata, or many 
patients lying in the ſame room. 


1 1 
8 y 

. : 

, 


„ "i 


4 1 habuerunt, adeoque quinque circiter omni biennio. 
Pars media horum, exanthemata, antequam ad me 
- adferrentur, jam habuerant ; pars altera iiſdem in 
noſocomio practico correpti ſunt ; ergo inibi ſpatio 
trium annorum, exanthemata hæc quatuor duntaxat 
ægris eruperunt. Omnium vero duo tantum fuere, 
quibus id ſponte contigerit ; reliquis 15 aut contagi- 
um, aut pravum regimen, medendive methodus, aut 
combinatæ hz cauſe, exanthemata produxere. In 
nemine vero illorum ea critica fuiſſe, ipſa cujuſque 
morbt hiſtoria abunde evicit, -Conclado, fi pleriſque 
#gris meis, citra exanthemata, integrz contingant, 
feliceſque criſes; tunc exanthemata illa, aliis medicis 
adeo nn critica utique appellari non poſſe. 
Vol. 2. Cap. 1. p. 13. 


z 


i SpaT10 decem fere annorum 24 homines exanthe- 
matici in noſocomio noſtro fuere: octo ſeilicet exanthe- 
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He quotes many authors to defend 
his opinion againſt ſweating, and hot 
medicines, eſpecially Sydenham. 


FRoM the foregoing obſervations the 


following inferences may I think be 


deduced, 


1. Tur miliary eruption of child- 
bed women is frequently a ſymptom 
88 attendant 


mate petechiali, quos inter cum variolis una; xi foto 
miliari: v utroque ; eoſque inter una cum peſſimis 
variolis, affeti : Horum nemo criticæ eruptions 
notam ſuſtinuit.”? 


Vol. 2. Cap. 1. p. 395. 


t © CRrRaMER, pluries mihi narravit, dum plara 
millia Boruſſorum captivorum anno 1757 & 1758 ſuz 
curz demandati eſſent, inter zoo eodem tempore, 
acute ut plurimum, laborantes, vix quatuor aut quin- 
que exanthemata paſſos eſſe; illos vero quatuor vel 
quinque, aut nimium tectos, aut arcte concluſos ſe 
reperiſſe, antequam ſibi demandarentur: Leuci autem 
a ſe diſtante pago, ubi ab initio morbi calida methodus 
in uſu erat, vix ægrotaſſe quoſquam, qui exanthemate 
non macularentur: a militibus in incolas contagium 
tranſiiſſe; plureſque, una cum medico ſuo, exanthe- 


matum Mnitore, mortem occubuilſe,” p. 421. 


MIILIAR14 
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WE attendant on fevers, cauſed by human 


a effluvia, and by ſweating, and never 
appears without a ſweat preceding it. 

- 2. Tux preciſe time for the appear- 

e . | | . . 
ance of the eruption, cannot with tole- 
rable certainty be fixed, it being com- 

mon for one crop to be ſucceeded by 

m 1 * more, and even ſometimes to appear 


at without any fever attending, or ſucceed- 
ing; and as by removing the diſeaſe in 


- [. its early ſtage the eruption may be to- 
11S . ij Þ N | N 
is WE tally prevented, it cannot be called cri- 

. 5 tical. 
5. 
ura = MiLIARIA hoc anno in noſocomio nulla. An quod 
ſuæ extincta Viennæ? minime, ſed quod eadem non fabri- 
re, cemus. ; | 
"* Tom. 3. p. 43. Cap. iij. de Miliaribus 1765. 


TrxansiT, cum bono Deo iterum, pro more, annus 
Academicus fine miliaribus, aut petechiis; cum in 


tem noſocomio, tum in urbe, & ſaburbiis apud zgros, 
dus qui mihi ad conſilia vocato, obtemperarunt in toto 
late 

24 regimine in abſtinentia a medicina, & e in 
* quotidiana leQi refectione. * 


Cap. xi. p. 233. Impr. A. D. 1768. 
E 2 3. Tux 
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3. Tur cooling and extinguiſhing 
method of cure (as it is called) cannot 
prove prejudicial in the early ſtages by 
checking the eruption, if at the ſame 


time it removes the cauſe of the diſeaſe 
n. 


4. PurRPERAL women are not ſub- 
je to this diſeaſe from any other cauſe, 
but that of their being in a ſtate much 
inclined to putridity, attended with -a 
relaxation of the ſkin, from ſweating in 


5. THEREFORE as the miliary erup- 
tion is never produced without ſweat, 
and as neither the one nor the other can 
be ſaid to be ſtrictly critical, may we 
not conclude that the eruption is Occa- 
ſioned by the cuticular ſecretions being 
increaſed by warmth and relaxation, and 


of courſe rendered more acrid, fo that by 
lodging Apen che e and communi- 
cating 
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cating with the external air, they muſt 
ſoon acquire a putrid ſtate, even if the 
patient had no ſigns of nn! be- 
fore ? 


In my laſt edition, I here added ſome 
annotations from a manuſcript copy of 
Dr, Cullen's lecture on the miliary 
feyer, as taken down by Mr. Bew, a 
very ingenious apothecary in Mancheſ- 


ter. At that time it gave me no ſmall. 
ſatisfaction to find that my ideas of this 


fever correſponded fo nearly with thoſe 
of a man whoſe great abilities, both as 
'A profeſſor and practitioner, have raiſed 
him to the higheſt degree of reputation, 
and who, from a very extenſive practice, 
has gained great experience: I am 
happy to find them ſince confirmed by 
the doctor's late publications on the 
ſubject, in the firſt lines of the Prac- 
tice of Phyſic, vol. 2. p. 100; and in 
the ſecond volume of his Methodical 

| os Noſology. 
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Noſology. I muſt alſo here return 
him my beſt acknowledgments, for the 
handſome manner in which he has 
ſpoken of me in the latter of theſe pub- 
lications. 


v SPEAKING of the miliary fever, he ſays, ** Quod 
nunquam idiopathicus fit, præter opinionem medi- 
corum, a medio ſeculi decimi ad hunc fere diem, 
omnium, et contra ſententiam medicorum hujus 
vi, quorundam ſpectabilium, affirmare non aufim ; 
ſed cum experientiam in hac re ſæpe fallacem, et. 
medicos pleroſque imitatorum ſervum pecus fuiſſe 
noverim, dubitare cogor; et, utcunque fit, mor- 
bum miliarem plerumque ſymptomaticum fuiſſe, ex 
obſervantia propria, per multos annos frequenti, 
certo novi. Nunquam contagioſam, nec manifeſto 
epidemicam, quibuſdam licet temparibus ſolito fre- 
quentiorem, vidi. Morbis febrilibus quibuſcunque, 
tum inflammatoriis tum putridis, aliquando adjungi- 
tur; in nullis tamen, niſi regimine calido et ſudori- 
bus præeuntibus, ortum, & in pluribus regimine 
temperato, et ſudoribus vitatis, morbum, alias ex- 
pectandum, prorſus vitatum obſervayi, &c.“' 

Vid. Synops. Noſol. Method. vol. 2. p. 140. 


CHAP, 


CHA PF 19; 


OF THE MILK FEVER. 


- 


HE PROXIMATE CAUSE of the 

milk fever is an accumulation of 
milk in the breaſts, ſo as to occaſion 
conſiderable tenſion, tumefaction, pain, 
and heat; and if a degree of force be 
uſed” to extract the milk at a time that 
the breaſts are ſo tenſe and tumefied, 


inflammation and fever will be the con- 
ſequence. The tumefaction will end 


either in reſolution or ſuppuration, 
which may happen in the' glandular or 
adipoſe parts; this will be preceded by 
pains in the head, in the breaſts, and 
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under the arms, by. irregular ſhiverings, 
thirſt, inappetency, heat, and quick 
pulſe; the matter will either find its 
way externally, or will be abſorbed and 
produce hectic ſymptoms. I never knew 
it terminate in gangrene, and ſeldom in 
ſchirrus, except from miſmanagement. 


THE REMOTE CAUSES may be many 
and various; as cold, which conſtringes 
the diameter of the veſſels, and renders: 
them impervious ; plaſters; ſpirituous, 
or hot applications to drive back the 
milk; à hot room; too many cloaths 
error in diet, either in quantity or qua- 
lity ; violent efforts to draw out the 
nipples from the breaſts, when they are 
in ſuch a faulty ſtate as to render this 
difficult; and too ſudden or too early 
a ſtoppage | of the blood from the uterine 
veſſels, which, by the anaſtomoſing of 
the epigaſtric arteries, fills the internal 
mammary arteries too ſuddenly, 'before 
the lactiferous tubes are Weesen ſuffici- 
ently pervious, 


THe 


— 
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THE PREDISPONENT CAUSES of the 
fever are ſuch a firmneſs and imper- 
viouſneſs in the lactiferous tubes, in an 
irritable habit of body, as to impede and 
obſtruct the flow of milk into the 
breaſts, whence alſo it is always moſt 
violent in the firſt lying-in. 


Turn ſmall flat nipple which lies bu- 


ried in the breaſt is generally occaſioned 
by the tight dreſs, which has for ſome 
centuries been ſo conſtantly worn in this 
iſland by the female ſex of all ages, and 
of almoſt all ranks, the moſt laborious 


and neceſſitous alone being excepted. 


This dreſs byconſtantly preſſin gupon the 


| breaſt and nipple reduces 1 it to a flat form, 


inſtead of that conical one, with the 
nipple in its apex, which it ought to 
preſerve; and the nipple is buried in the 
breaſt. By being conſtantly kept in this 
poſition, it contracts adheſions, it is pre- 
vented from coming out; the whole 
breaſt is deprived both of its beauty and 
uſe, and is even driven out of its pro- 


per place. 
PARENTS 
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58 MILK FEVER. 
PARENTS cannot be too cautious in 
this article of dreſs. It is a matter of 
the greateſt conſequence to their daugh- 
ters whenever they are in' a puerperal 
ſtate. The tightneſs of the ſtays is alone 
ſufficient to do much harm, but they 
are alſo, often made hard and unpliable 
by packthread and whalebone, which 
muſt greatly increaſe the miſchief. 


I wiLL here ſubjoin a ſhort deſcrip- 
tion of the breaſt, for the benefit of ſuch 
of my readers as may not yet have had 
proper opportunities of gaining informa- 
tion. The breaſt conſiſts of a large 
conglomerate circumſcribed gland, mix- 
ed with a conſiderable quantity of fat. 
The glandular ſubſtance is compoſed of 
a congeries of ſmall convoluted arteries, 
veins and nerves. The ultimate arteries 


before they terminate in their correſpond- 


ent veins detach minute branches for 
the ſeparation of the milk, which uni- 
ting as they proceed to the nipple, form 

ſmall 
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ſmall canals, called the lactiferous tubes: 
theſe are about ſeven or eight in number, 
communicating with the baſis of the 
nipple, and generally opening at its apex 
by the ſame number of ducts, though 
ſometimes two of them open by a 
common orifice. The ducts adhere to 
a tough ligamentary elaſtic ſubſtance, 
which is continued from the gland, and 
terminates with the ducts in the nip- 
ple. This ligamentary ſubſtance and 
theſe ducts which it contains, are capa- 
ble of extenſion and contraction to a 
great degree, and in their natural ſtate 


are moderately folded, curled, or cor- 


rugated ; by which mechaniſm the place 
of valves is ſupplied, and the involun- 
tary eruption of the milk prevented, 
unleſs the diſtending force be very great, 
from the accumulation of too great a 


quantity. The whole ſubſtance of the 


nipple is ſpongy, elaſtic, and ſubject 


to different changes, becoming ſome- 


times hard, ſometimes flaccid, ſome- 
| times 
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times flat, and ſunk into the breaſt, and 


at other times prominent. Its outward 


ſurface is uneven, and full of ſmall 
tubercles. The nipple is ſurrounded 
with a diſk or circle of a different co- 
lour, called the areola, and on the in- 
ſide of the ſkin of the areola, are diſ- 


ſeminated little glands, known to ana- 


tomiſts by the name of ſebaceous glands. 


Theſe ſupply an oily mucus to defend 


the areola and nipple from that abraſion 
which would otherwiſe be the conſe- 
quence of ſuction, and likewiſe to glew 
up the mouths of the lactiferous tubes. 
The ſkin upon theſe parts is extremely 
thin and conſequently the nervous pa- 
pillz lie very bare, and are very liable 
to irritation. 


From this ſtructure of the breaſt we 
are enabled to explain the reaſons of the 
ſeveral phenomena of ſuction. Why 


the milk does not flow. ſpontaneouſly 


1 the breaſts in all ſubjects. It is 


prevented 
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prevented by the convoluted poſition of 
the ducts, and their orifices are glued up 
by the ſebaceous juice of the glands. 
Why the milk flows with impetus after 
the firſt ſuction. The tubes are elonga- 
ted and unfolded, the ſebaceous gluten 
ſeparated from their orifices, the ftream 
of milk keeps the tubes ſtraight, and 
their channels free from impediment. 
By ſuction the body of the breaſt is in- 
creaſed in length, and its breadth con- 
tracted, or in other words the whole is 
made more conical, and thereby the 


milk is prefſed into the tubes at a time 
when they are ſtraight and open. 


The operation of ſuction itſelf de- 


pends upon the principles of the air 


pump. The air being exhauſted from 
the lactiferous tubes by the action of the 
child's mouth, the preſſure on their 
ſides propels the milk towards the part 

whence the air is exhauſted, that is the 

nipple, and occaſions it to flow into the 

| child's 
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child's mouth, which is alſo exhauſted 
of air. 


Hence it will appear evident why 
women of rank, and thoſe in the middle 
ſtations of life meet with difficulty in 


giving ſuck to children, and have gene- 


rally more or leſs of a milk fever, in 
their firſt lyings-in, but if they ſuckle 
their children, and meet with proper 
treatment, have never any afterwards. 
Hence it will appear why hard working, 
labouring women, who are obliged to 


go very looſe about their breaſts gene- 


rally make good nurſes, and that too 
with very little trouble. 


CHAP. Iv. 


GENERAL DIRECTIONS FOR THE 
PREVENTION OF MANY DISORDERS 
PECULIARLY INCIDENT To THE 
PREGNANT STATE. 


THE prophylactic art, or the pre- 
vention of diſeaſes, particularly of 
fevers, is a ſtudy of the utmoſt conſe- 
quence to every one who practiſes ſur- 
gery or midwifery. Without a perfect 
knowledge of this branch of phyſic, the 
practitioner 'cannot hope, at leaſt he 
ought not to expect ſucceſs, either after 
ſeveral of the principal ſurgical opera- 
tions, or after the deliveries of women, 
whether 
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whether they be natural, præternatural 
or laborious. 


As ſoon as a woman has conceived, 
and a ſtop is put to the uſual return of 
her menſes, it has generally been ima- 
gined that moſt of her diſorders, and the 
danger of miſcarriage, ariſe principally 
from a plethora, and bleeding has almoſt 
conſtantly been preſcribed.” "This mode 
of practice may be good in ſome caſes, 
but it ought by no means to be adopted 
as a general rule, when we conſider the 
cuſtoms of the preſent times. In the 
days of Queen Elizabeth, when our an- 
ceſtors breakfaſted upon more ſubſtantial 
food, and. lived a more active life than 
we do at preſent, inflammations and all 
_ thoſe diſeaſes which are incident to ple- 
thoric habits were extremely common 
in this iſland. With a change of diet 
and mode of living, it is well known 
we have experienced a change too of 
thoſe diſeaſes for FED: as are the con- 
ſtant 
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ſtant attendants of relaxed and weak 
fibres. 


THERE are few diſorders of either 
ſex which now require ſuch copious 
bleedings, as they did half a century 
ago; for in leſs than that time a con- 
ſiderable alteration has taken place 
amongſt us. 


Ix is not probable that the catamenia 
are cauſed by a general plethora, but 
even if this were allowed, it would not 
from thence follow that it is the certain 
attendant of the pregnant ſtate. For if 
we conſider the large quantity of blood 


which muſt neceſſarily go towards the 
ſupport of the child, and the nauſea, vo- 


miting, and almoſt total loſs of appetite 
which are the frequent concomitants of 
pregnancy in its early ſtate, it will ap- 
pear that if a plethora did at the very 
firſt exiſt, it muſt in many conſtitutions 
have a very ſhort duration. I have 
known ſeveral ladies of delicate tender 
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weak conſtitutions, with bad appetites, 
who never went to their full times when 
they were bled during pregnancy, and 
as conſtantly became the mothers of 
healthy children when that operation 
was omitted ; ſo that the maxim of * Hip- 


pocrates, that veneſection in a pregnant 
woman will produce a miſcarriage, eſpeci- 
ally if ſhe be far gone, although by much 
too general, appears to be not ſo ill 
founded as has been lately ſuppoſed ; eſ- 
pecially if we conſider the relaxed con- 
ſtitutions in the warm climate where he 


lived.“ 
I HAVE 


«« Mul uterum gerenti vena ſecta abortionem 


facit, idque potiſſimum ſi fetus grandior fuerit.”” 
Hipp. Aph. 31. ſect. v. 


b Dx. Lon B, in treating of the danger of abortion, has 
ſome uſeful and ingenious obſervations on this ſubject. 
He computes the monthly diſcharge of women, at 
five, fix, or ſeven ounces at a medium. Suppoſing it 
ſeven, the total quantity in ten lunar months amounts 
to ſeventy ounces, Or four pounds, fix ounces, But the 
weight of a child with its placenta and membranes, 


is greatly ſuperiour to this; for in an inſtance which 
he 


* 
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I nav experienced the happy effects 
of giving aſſes milk, pyrmont, and ſelt- 
zer waters, bark, and not only the dul- 
cified, but the acid vitriolic elixir. I 
have known ſhort rides on horſeback 
repeated daily procure ſucceſs when to- 
tal confinement would not ; and have for 
a great number of years been ſenſible of 


he adduces, that of the child was fexteen pounds, ſeven 


ounces, and that of the placenta, one pound, four ounces. - 


As all this quantity of matter muſt firſt have exiſted 
in the mother's arterial ſyſtem, he concludes, that 
during pregnancy there muſt be a continual diminu- 
tion of the quantity of blood, and inſtead of danger 
from a plethora, that a woman will never be in ſo much 
want of blood in any period of her life, This appears 
alſo from the thinneſs of the face and body during that 
period. Hence he infers the danger from bleeding 
of cauſing an abortion, by diminiſhing the vital 
ſtrength of the mother, and depriving the child of its 
due nouriſhment., He obſerves from fact, that young 
women who have their full quantity of blood, their 
fleſh firm, their bodies ſtrong and agile, and inur'd to 
exerciſe, ſcarcely ever ſuffer abortion, except from 
ſome violent occaſion ;' whereas they are moſt ſubje& 


to miſcarry who are of a tender conſtitution, have lax 


muſcles, a feeble pulſe, and too little blood. 
Compend. of the Practice of Phyſick, p. 89, & ſeq. 
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the good effects of cold bathing, © not 
only in preventing miſcarriages, when 
every other method has been likely to 


fail, but other diſorders which are inci- 


dent to pregnant women, and generally 


attendant upon a weak lax fibre. By 


cold bathing I do not mean the making 
uſe 


c I HAVE not only obſerved the good effects of cold 
bathing in pregnant women, but have for ſome few 
years paſt recommended it to nurſes giving ſuck, who 
have reaped great advantages from it. What firſt put 
me upon this practice was the information I had gained 


that ſeveral of the women at Scarborough, who made 


it their buſineſs to 'attend upon ladies during their 
being in the ſea, found that when they were nurſes 
they had better health, were much ſtronger, and had 


greater plenty of milk, than they had at our times 
before they began this practice. 


THERE is a contrivance for bathing in the pati- 
ent's cloſet, which I am informed has been practiſed 
many years in Scotland, and which is really very com- 
modious. The machine that contains the water is 
made of tin, and is ſuſpended over the patient's head, 
who ſtands in an empty tub, ſurrounded by blankets, 
which are fixed to the machine; every thing being thus 


prepared, the patient pulls at a cord, and the water 


falls upon her through a cullender. 
Ds, 


HF 
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uſe of a bath cold to the greateſt extreme, 
but the uſe of ſuch as that at Buxton, or 
at Matlock, of ſea bathing, or bathing 
in a tub in the patient's own houſe, with 
the water a little warmed. I have fre- 
quently adviſed my patients to bathe 
every other day at a time when the ſto- 
mach 1s not overloaded, and not to ſtay 
at all in the water; to begin this pro- 
ceſs as early as poſſible, even before 


DR. LIND ſays, ** The uſe of the cold bath, either 
in a tub, or to dip in the ſea early in the morning, 
has been found extremely beneficial in warm weather, 
and in hot countries ; and that he can affirm, from 
his own experience in hot climates, that many 
diarrhœas and other complaints, the pure and ſole 
effect of an unuſual and great heat (relaxing the 
ſyſtem of the ſolids, and occationing a eolliquation 
of the animal juices) have not only been cured by 
cold bathing, but their return and the attack of ſuch 
diſeaſes effectually prevented by it.“ 

On the Health of Seamen, p. 44. 


Da. Wrrr, ſpeaking of cold bathing, ſays, 
<< I ſhall only obſerve, that I haye known it of great 
ſervice to ſeveral women, who chiefly from a weak - 
neſs of their nevous ſyſtem were liable to abortions,” 


See likewiſe Sir John Floyer and Dr, Baynard on Cold Bathing 
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they have conceived, as there will then 
be no danger from the ſurpriſe, and to 
continue it during the whole term of 
pregnancy : and ſeveral have bathed till 
within a few. days of their delivery. 
From the ſucceſs I have ſeen attend 
this practice in preventing miſcarriages, 
and many of the diſorders peculiar to 
the pregnant ſtate, particularly nauſea 
and vomiting, I am ſatisfied they are 
much ſeldomer to be attributed to a 
plethora than to weak lax fibres, and a 
ſympathetic affection of the nerves from 
a diſtenſion of the uterus : and in theſe 
caſes I have generally found that exer- 
ciſe, bark, elixir of vitriol, and Pyr- 
mont water, joined with cold bathing 
have had the beſt effect. 


I am convinced that bleeding is too 
indiſcriminately uſed, and too often re- 
peated; and that though it may on ſome 
occaſions give immediate relief, yet up- 


on the whole it muſt aggravate the com- 
plaints, 
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plaints, weaken the patients, and render 
them more liable to putrid diſeaſes. But 
I would not be underſtood to mean that 
bleeding is never neceſſary: in ſome 
habits and in inflammatory diſorders it 
certainly is ſo, particularly if the pati- 
ent complain of a ſenſe of fulneſs, pain 
of the head and back, with a ſtrong 
full pulſe, &c. and has had a better ap- 
petite and uſed leſs exerciſe than before 
her pregnancy ; but even in plethoric 
caſes unattended with inflammatory 
ſymptoms, aſſes milk, Seltzer water, 
elixir of vitriol and an active life anſwer 
the ſame purpoſe as bleeding; with 
this advantage, that they will obviate 
the preſent plethora without favouring 
its return, which is a ſtrong objec- 
tion to frequent bleeding ; at the ſame 
time that they ſtrengthen and brace the 
ſolids. 


RipiNnG on horſeback, and indeed all 
kind of exerciſe muſt be avoided, when 
F-4 any 
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any ſymptoms of abortion appear; on 
that occaſion, total reſt and a recumbent 
poſture are undoubtedly of the greateſt 
conſequence, Nor is much exerciſe 
proper at the latter-end of pregnancy. 


Tux keeping the inteſtinal canal open 
is an article of great importance ; for 
this purpoſe vegetables and ripe fruit in 
large quantities may be allowed, bitter 
antiſeptic purges in ſmall doſes ſhould 
be given every, or every other night, 
and even aloetics (if the patient be not 
ſubje& to the piles) mixed with other 
antiſeptic reſinous gums. The uſe of 
theſe will prevent the inteſtines from 
being plugged up by accumulations of 
hardened faces, whereby putrid flatu- 
lencies are generated. Gentle vomits 
may be adminiſtered with fafety and ad- 
vantage, in order to cleanſe the ſtomach 
when neceſſary, and teas made of bitter 
antiſeptic herbs may be drank daily: 

vege- 
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vegetable acids, columbo, * and likewiſe 
neutral mixtures, taken during the act 


of 


d THouGH the columbo root has not yet made its 


ways into any of the diſpenſatories, nor been men- 


tioned by any author we are acquainted with, yet it 
has been given in England theſe thirty years or more, 
in obſtinate vomitings, and in many other complaints 
of the ſtomach and bowels. It was firſt brought to 
Mancheſter by a worthy Apothecary, about five and 


twenty years ago, and has been conſtantly given ever 


ſince in bilious diſorders of both ſexes ; he had it from 
Mr. Robinſon of Richmond, a gentleman with whom 
he lived, who had given it for ſeveral years for ſuch 
like complaints. Mr. Robinſon brought it from the 
Eaſt Indies, and ſaid the natives there frequently took 
about as much of the powder as would lie upon a ſix- 
pence in a glaſs of arrack, for the diſeaſes I have men. 
tioned, and it was generally attended with ſucceſs. 


DR. Percival, whoſe merit as an author is ſuffici- 
ently known to the medical world, has been ſo oblig- 
ing to favour me with ſome uſeful experiments he has 
lately made upon this valuable drug, and which he 
intends in a ſhort time to publiſh. The reſult of 
theſe experiments are, that columbo root is inferior 
as an antiſeptic to the Peruvian Bark, in preſerving 
animal fleſh, but ſuperior both to the bark, and to 
chamomile flowers, in preſerving bile from putrefac- 
tion, and in reſtoring it when putrified, That an 
infuſion of the bark when mixed with putrid gall and 

ſaliva 
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of efferveſcence, which are all antipu- 
treſcents, operate to the ſame end, and 
are generally of great ſervice in vomit- 
ings occaſioned by a redundancy of acrid 
putrid bile, Raw eggs taken at any 

time 


ſaliva inſtantly produced a coagulation of the gall, and 
conſiderably increaſed the fœtor of it; whereas an in- 
fuſion of Columbo united perfectly with it, and very 
powerfully corrected its offenſive ſmell. Theſe expe- 
riments 1 think explain to us the mode of its action, 
and the reaſon of its ſucceſs in bilious vomitings, and 
many other affections in the ſtomach and bowels, and 
point out to us what diſorders it is likely to relieve 
and cure. Hence the doctor very juſtly infers that 
the utility of the Columbo Root muſt be evident in 
diſeaſes of a putrid tendeney, or in an impaired digeſ-. 
tion from vitiated bile or corrupted ſaliva, 


e IT is not improbable that the temporary jaundice, 
to which women with child, new-born infants, andeven 
adults of both ſexes are frequently ſubject, owes its ori- 
gin to the ſtoppage of the mouth of the ductus communis 
choledochus, by ſome tenacious gluten obſtructing either 

totally or in part, the paſſage of the bile into the duode- 
num, and thereby occaſioning its return into the blood, 
The attention I have paid to jaundiced patients of both 
ſexes, and of every age, who have been cured by fre- 
quently taking raw eggs in cold ſpring water, has in- 
clined 
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time during pregnancy, but eſpecially 
at the latter end of it, are very ſervice- 
able 


clined me much to this opinion, My ſuppoſition is, 
that eggs act as a diſſolvent of the gluten which ob- 
ſtruts the mouth of the duct, thereby opening a free 
paſſage for the bile into the duodenum, We know that 
yolks of eggs will deſtroy the tenacity of gums and 
reſins, and render not only them, bur alſo oils, and 
natural balſams, miſcible with water. 


Tux firſt trial I had of this remedy was upon myſelf 
about fourteen years ago, when I had been afflicted 
with the jaundice many weeks, and was much reduced, 
no bile having for a long time paſt into the inteſtines, 
when my ſkin was almoſt black, and after I had in vain 
taken large quantities of ſoap, madder, ſteel, rhubarb, 
and aloetic medicines. An officer of marines told me 
that if he might be allowed to preſcribe, he would 
immediately cure me. I laughed at his propoſal ; 
when he informed me that ſome years before, in the 
Mediterranean, he was troubled with the ſame diſorder 
to as great a degree as myſelf, and that after he had 
ineffectually tried all the remedies the Surgeon of the 
ſhip could think of, a Spaniſh Phyſician at Minorca 
had aſſured him he could cure him in a few days, by 
this ſimple preſcription only, —two raw eggs, the 
whites as well as yolks, to be taken every morning in 
a glaſs of water faſting, with the addition of an egg 
every four hours during the day. That in three days 
after following this advice he began to perceive the 

| bile 
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able (provided the ſtomach will bear 
them) in preventing and curing that 
temporary 


bile in his ſtools, though none had appeared in them 
for many weeks before; that he immediately began 
to recover, and was very ſoon effectually cured. Upon 
conſidering the diſſolvent property of yolks of eggs, 
and that eggs muſt at leaſt afford a nouriſhment 
totally void of acrimony, I began to entertain a 
more favourable opinion of the recipe. 


I T&1eD it and found it had exactly the ſame effect 
which he had promiſed me. Though I was certain 
no bile had paſſed through me for fix weeks before, 
upon taking the eggs only three days it began to flow, 
and in only one day more in as great plenty as I could 
wiſh. I continued however to take them ſeveral months, 
and have never ſince had any return of the diſorder, 


I Have recommended the uſe of them to many 
perſons under the ſame complaint, and have always 
had the ſatisfaction of finding their ſucceſs, except in 
caſes where the diſorder was occaſioned by a diſeaſed 
liver, or by ſtones in the gall bladder. 


Is not the following caſe and diſſection from Sir John 
Pringle ſome proof of what | have advanced? A gen- 
tleman of thirty-fix years of age, who died of a dropſy 


following an obſtinate jaundice, was opened about twen- 


ty-four hours after his death. The liver, by its tender- 
nels, 
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temporary jaundice to which ſome wo- 
men are liable. If the patient cannot 
take raw eggs, or the diſorder ſhould 
prove very obſtinate, a ſmall doſe of 
calomel may be given with ſafety and 
and advantage. 
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LacinG the ſtays tight has been 
practiſed not merely in conformity to 
the rules of faſhion, but from a miſtak- 
en notion that by preſſing the children 
lower down, the mothers would have 
better times. This I will venture to 
ſay is one of thoſe vulgar errors which 
have not the leaſt foundation in either 
fact or reaſon. I never yet knew chil- 
dren lie too high. In their natural fitu- 
ations they are much leſs inconvenient 
to their mothers, and are cerried with 
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neſs, ſeemed to be in a corrupted ſtate. The gall 
bladder was full of bile, and three times larger than 
is common. The ductis communis was ſo cloſely op- 
ped at its entry into the duodenum that no bile could 
be ſqueezed out of the bladder into that gut. 

| Appendix to Dif. of the Army, 118. 
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greater caſe; to which I muſt add that 
the mothers have at leaſt as good or 
better times than when they are preſſed 
down too low, by which means the bel- 
ly of the mother becomes pendulous, 
and the child is troubleſome to carry; 
the inconvenience increaſes too with 
every child, and where the mother has 
had a great number, the weight at laſt 
becomes intolerable. The conſtant 


preſſure of the uterus upon the bladder 


in this caſe occaſions frequent motions 
to make water ; an incontinence or in- 
voluntary diſcharge of it ſometimes 
comes on, and it is attended with ma- 
ny other inconveniences. 


I wouLD adviſe every pregnant wo- 
man to wear jumps buckled on very 
ſlack, having broad eaſy ſhoulder ſtraps, 
with tapes ſewed to the bottom of the 
jumps, to which the petticoats and 
pockets may be faſtened ; ſo that there 


may be neither tightneſs round, nor 


weight 
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weight upon the belly, but when the 


woman is in an upright poſition, as 
much of the weight of what ſhe exter- 


nally carries as poſſible, may hang from 
her ſhoulders. 


Tris will preſerve the womb from 
being preſſed too ſtrongly againſt the 
lower inteſtines, and will help to pre- 
vent that coſtiveneſs, and that inconti- 
nence of urine which are too often at- 
tendant upon the pregnant ſtate. But 
when the belly is remarkably pendulous, 
preſſing too much on the pubes, ſo as to 
occaſion theſe troubleſome ſymptoms, 
in order to counterbalance this preſſure, 
a bandage may be worn under the ſhift, 
its lower edge coming to the pubes 
before, and ſupported on the fides by 
the hips, or ſpine of the ilia. The up- 


per edge ſhould ſurround the abdomen 


above the point of its greateſt diameter 
to prevent its ſlipping down, unleſs the 
hips 
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hips ſhould prove a ſufficient ſupport. 
This bandage or kind of underwaiſtcoat 
ſhould be drawn tight, with a lace be- 
hind, according as circumſtances require 


and ſhould likewiſe be ſupported by 
ſtraps paſſing over the ſhoulders. 


Ix the latter months of pregnancy, 
the frequent lying down upon a couch 
or bed in the day-time will give great 
relief to the muſcles by taking off the 
incumbent weight, and thereby prevent- 
ing thoſe pains of the belly, back, hips 
and thighs, and thoſe ſwellings of the 
legs which are ſo uſual at that period. 


Tux directions I have attempted to 
lay dow in this chapter will admit of 
many variations according to particular 


circumſtances; but in general I can 


ſpeak with confidence of the advantages 
reſulting from them ; and ſo far from 


containing any thing that can weaken 


or 
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or injure the conſtitution, I have no 
doubt that the obſervance of them will 
greatly tend to eſtabliſh the general 
health of the patients. 
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Or NATURAL BIRTEHS, PARTICULAR“ 


LY OF THE SECUNDINES, AND THE 
PREVENTION OF AFTERPAINS. 


6 8 retention of the ſecundines 
has in almoſt all ages engaged 
the attention of the profeſſors of the 


_ obſtetric art. Controverſies and diſputes 


have ariſen, and different modes of prac- 
tice have been purſued, yet the proper 
treatment has not hitherto been preciſely 


determined, There are ſome who con- 


tend for the manual extraction, imme- 
diately after the birth of the child, in 


all caſes indiſcriminately. There are 


others who leave the buſineſs entirely to 
nature, 


ir 
. A. * »%,.. 
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nature, in every caſe whatſoever ; and 
there is yet a third claſs, who purſuing 
a middle courſe try gentle methods for 
a while, and upon the failure of theſe, 
proceed to manual extraction. Advan- 
tages and diſadvantages are ſaid to attend 
theſe various modes of practice. 


advocates, for certain pain and danger 
muſt attend the operation, and in almoſt 
every caſe, the odds are great that it is 
totally unneceſſary. The ſecond is ſup- 
ported by profeſſors of great abilities and 
experience ; but the ſecundines ſome- 
times acquiring a great degree of putri- 


uterus, or not coming away at all, but 
occafioning putrid fevers, and ſometimes 
floodings ſo violent as to bring on the 
patient's death, theſe reaſons added to 
the general diſcontent ariſing from the 
retention, not only to the patient but 

F- G2 = . her 


Tux firſt of theſe has now the feweſt 


dity by retention for many days in the 


— n 


V2. = o 
17 
8 — re 
. . LIES 
— - 


84 Or NATURAL BIRTHS. 


her friends, have very juſtly prevented 
this mode from being generally adopted. 


Tux diſadvantage ſaid to attend the 
laſt method is this; by waiting an hour 
or two, you loſe the opportunity of ex- 
tracting the ſecundines, the womb con- 
tracting either at its mouth, or acroſs its 
middle like an hour glaſs, by which con- 
traction, laceration is endangered, if the 
hand be forced into the uterus. 


THe bringing the art of midwifery to 
perfection, upon ſcientific and mechani- 
cal principles, ſeems to have been reſerv- 
ed for the preſent generation. We have 
been but lately able to explore the ſecret 
operations of nature. The ancients, and 
even the moderns till within a few years 
paſt, were not only entirely ignorant of 
the poſition of the child in natural labours, 
but even during the whole time of preg- 
nancy : they had not properly conſidered 
the exact form and dimenſions of the 
pelvis, 
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pelvis, and the effect theſe muſt neceſ- 
farily have upon the infant's head, 
during the time of its delivery, 

| SIR 


a** On the whole it is of the utmoſt conſequence to 
know that the brim of the pelvis is wider from fide to 
ſide, than from the back to the forepart, but that at 
the under part of the baſon, the dimenſions are the re- 
verſe of this proportion, and that the back part in 
point of depth, is to the forepart as three to one, and 


to the ſides as three to two.“ 
Smellie's Midwifery, vol. 1. p. 81. 


* In this Table, beſides the general ſtructure and 
figure of the ſeveral bones, the dimenſions of the brim 
of the pelvis, and the diſtance between the under parts 
of the offa iſchiam are particularly to be attended to, 
from which it will appear that the cavity at the brim 


is commonly wider from fide to fide than from the back 


to the forepart, but that the ſides below are in the con- 
trary proportion. 'The reader, however, ought not 
from this to conclude that every pelvis is fimilar in 
figure and dimenſions, ſince even well formed ones 
differ in ſome degree from each other. In general, the 
brim of the pelvis meaſures about fiveinchesand a quar- 
ter from ſide to fide, and four inches and a quarter 
from the back to the forepart, there being likewiſe 


the ſame diſtance between the inferior parts of the oſſa 
G 3 | iſchiüm. 
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SIR Fielding Ould ' in a Treatiſe 
upon Midwifery, publiſhed at Dublin 
in 1742, was the firſt who ſeems to have 
diſcovered that the ſituation of the child 
in the beginning of labour is not with 
its forchead towards the mother's back, 
but turned to one fide. - But though he 
was the firſt that gave the hint, he had 
not then ſo thoroughly conſidered it as 
ſome others have done ſince the publi- 
cation of his Treatiſe. 


DocToR SMELLIE publiſhed his firſt 
volume of Midwifery in 1752, and his 


iſchiüm. All theſe meaſures, however, muſt be un- 
derſtood as taken from the ſkeleton ; for in the ſubje&, 
the cavity of the pelvis is conſiderably diminiſhed by 
its teguments and contents. "Correſpondent alſo to 
this diminution, the uſual dimenſions of the head of 
the full grown foetus, are but three inches and a half, 
from ear to ear, ànd four inches and a quarter from 
the forehead to the hind head.” 

Smellie's Explanat. of his firſt Anatomical Table. 


* Treatiſe of Midwifery, p. 28. 
Anato- 
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Anatomical b Tables in 1754, wherein 
he has more fully explained this matter. 


WI are obliged to Dr. Johnſon, whoſe 
General Syſtem of Midwifery was pub- 
liſhed in 1769, for the confirmation, 
and further illuſtration of the manner 
in which the child's head paſſes throu gh 
the pris, 


I Must here take notice of an error 
in practice, which has not, that I know, 
been remarked by any writer on this 


b NoTWiTHSTANDING it has been handed down 
as an invariable truth, from the earlieſt accounts of 
the art, to the preſent times, that when the head of 
the fœtus preſented, the face was turned to the poſ- 
terior part of the pelvis, yet from Mr. Ould's obſer- 
vation, as well as from ſome late diſſections of the 
gravid uterus, and what I myſelf have obſerved in 
practice, I am led to believe that the head preſents 
for the moſt part, as is here delineated, with one ear 
to the pubes, and the other to the os ſacrum; though 
ſometimes this may vary, according to the form of 
the head, as well as that of the pelvis,” 

Smellie' s Explanat. of his gth Anat. Table, 


G4 ſubject : 
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fubje& : It depends upon the n 
principles. 


THrzse great improvers of the art, 
conſidering labour as a mechanical ope- 
ration, have perceived that the head in 
its paſſage through the pelvis muſt alter 
its direction, according to the width of 
it in different places : but here they ſtop 
ſhort. They have not applied this rule 
to the ſhoulders, which though not 
forming ſo great an obſtacle as the head, 
are yet certainly capable by their bulk 

of 


e © A MIDDLE ſized woman brought forth. by the 
natural efforts a large ſized child, whoſe weight and 
dimenſions were as follow. The weight ten pounds 
and eight ounces troy, The diameter of the head 
from temple to temple was three inches and an half, 
from the os frontis to the occiput four inches and 
an half, and the circumference at thoſe parts was 
thirteen inches. 


« Tax breadth of the body at the thoulders was 
five inches, the length of the head from vertex to 
chin fix inches, and that of. the whole child full 


twenty-one inches, 
© A YOUNG 
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of forming a reſiſtance when offered in 
a wrong poſition. Now the greateſt 
breadth of the head being in a line which 
forms a right angle with one which paſ- 
ſes through the ſhoulders, it neceſſarily 
follows, that all the turns made by the 
ſhoulders muſt be oppoſite to thoſe of 
the head. When the head paſſes with 
the face towards the ſacrum, and the 


hind part to the 5 the ſhoulders 
muſt 


«© A YOUNG woman who was muſcular, ſmall ſized, 
and in her pregnancy had ſuſtained a very tedious and 
violent labour, at laſt, by force of pains brought forth 
a child, whoſe weight was only eight pounds five 
© ounces troy ; its head however was of the following 
dimenſions, From temple to temple four inches, from 
os frontis to occiput five inches and an half, the cir- 
cumference at thoſe parts fourteen inches ; and the 
length, from vertex to chin was eight inches and 
an half. | 


*« Txr1s child's head was greatly ſqueezed out in 
length, by the violent compreſſure which it had ſuffer- 
ed in its courſe through the pelvis. 


** ALARGE woman who had born ſeveral children, in 
1759 drought forth a child of the following weight and 
dimen- 


” + — 


— 
-+ # . = 
= 


. 7 
e 
- 


+0” a ua oe OS 
| — 


1 — 
* 


- r 1 12 * * | * > * _- — - — 75 * : — — ' 
 _— * — KA * - - : - 4 * 
2 . 1 , - 


go Or NATURAL BIRTHS. 


muſt paſt ſideways; and vice werſa. 
Accordingly we find that this ,is the 
way in which nature herſelf proceeds, 
though art has neglected to pay atten- 
tion to it. | 


We are directed by all writers in 
midwifery to bring out the ſhoulders as 
ſoon as the head is produced, by taking 
hold of the head and pulling it forward 


dimenſions. The weight fourteen pounds and one 
ounce troy, the length of the whole body twenty-two 
inches and an half. 


1 


Tux diameter of the head from temple to temple 
four inches; from os frontis to occiput five inches 
and one eight; its circumference at thoſe parts, fif- 
teen inches; and its length from vertex to chin five 
inches and one fourth. 


«« Tax circumference of the body at the ſhoulders, + 
arms included, eighteen inches and a half ; and at the 
ilia fifteen and an half, The breadth of the body at the 
ſhoulders, ſeven inches, and at the ilia fix inches.“ 

Johnſon's Midwifery, p. 12. 
in 
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in the ſame direction; whereas when the 
natural pains are allowed to. accompliſh 
the work, they always come out with a 
turn, which throws the broad part of 
the ſhoulders into the fame direction in 
which the largeſt diameter of the head 
had lately been, that is, one ſhoulder to 
the ſacrum and the other to the pubes, 
ar nearly ſo. By this improper interfe- 
rence of the artiſt, violence is offered to 
the vagina, The womb and its liga- 
ments ſuffer by an undue diſtenſion, and 
thus, I have reaſon to believe, inflamma- 
tions, prolapſuſes, retentions of urine, 
and a train of diſagreeable ſymptoms are 
often cauſed. This improper and too 
haſty delivery of the ſhoulders, in natu- 
ral labours often occaſions the retention 
of the ſecundines, and is in ſome mea- 
ſure the cauſeof afterpains; for thewomb _ 
being improperly ſtretched out, and the 
body of the child prematurely delivered 
without a natural pain, the womb, in- 


ſtead 
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ſtead of contracting regularly from its 
fundus, is thrown into ſpaſmodic ſtric- 
tures, either at its mouth, or acroſs its 
middle. By this means the ſecundines are 
retained till theſe unnatural contractions 
are overcome; and the mouths of the 
ſinuſes or uterine veins are cloſed before 
they could have an opportunity of gra- 
dually contracting and of diſcharging 
themſelves of the blood which they con- 
tained, the ſerous part of which drains 
away and leaves the craſſamentum be- 
hind in the ſinuſes, which grows the 
more fibrous the longer it remains; and 
the parts being irritated by this extrane- 
ous body endeavour to diſburden them- 
ſelves, by what are called afterpains. * 


BEFORE 


d Dx, Bux rox adviſes a method of preventing af. 
terpains being very troubleſome, which I doubt not 
would be effeQual, but at the ſame time ſo painful 
and ſo unnatural, that I apprehend it cannot be 
practiſed with any degree of propriety. The plan I 


have laid down will be as effectual without being 
| g liable 
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BEFORE we attempt to give aid to na- 
ture, it is our duty to watch her opera- 
tions, and to trace her through all her 
paths; taking care at the ſame time not 
to miſtake her efforts for thoſe of art, 
and to remember that few of the human 
race in this part of the globe are in a 
ſtate of nature, for which proper allow- 
ances muſt be made. We ſhall then 

be better able to affiſt her when ſhe 
| ſands in need, and to ſet her right if 
by any accident ſhe has been diverted 
from her courſe. Let us conſider the 
moſt natural caſe of labour that can 
poſſibly happen. 


liable to theſe objections. He ſays, ©* Where I have 
been employed for perſons who always in former tedi- 
ous Iabours were afflited with violent afterpains for 
ſome conſiderable time, I have relieved them ; for 
by keeping my fiſt at the fundas uteri, and gently 
moving it in a rotatory motion, an incredible num- 
ber of theſe clots have come out of the ſinuſes in 
a very little time, and having brought all out of the 
womb, the afterpains have been trifling afterwards.” 
Eſſay on Midwifery, p. 346. 


SHOULD 
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SHOULD a ſtraight healthy young wo- 
man, who had never ſuffered from im- 
proper dreſs, inactivity, or unwholeſome 
diet, be ſeized with labour pains, upon 
an open common, totally unattended, 
and with no aſſiſtance near, ſhe would 
for ſome time walk about, then ſit down 
to reſt, then rife and walk again, till for 
her own eaſe, and the ſafety of the 
child, ſhe would find it neceſſary to lie 
down. During this time the mouth'bf 
the womb would be gradually opening, 
and the dilatation would occafion a ſepa- 
ration of the ſpongy chorion from the 
womb. The communicating veſſels break- 
ing, they would diſcharge a lymph moiſt- 
ening the vagina and the external-parts 
with a mucilaginous liquor. She would 


e Dx. Denman is of opinion, and 1 think with 
great probability of truth, that reſting on the hands 
and knees, is the poſition inſtinctively ſought for, and 
perhaps moſt natural in time of labour. Vid. Intro- 
duction to the Practice of Midwifery, Part 1. p. 58. 
. 43825755 0 
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have intervals of eaſe, and perhaps du- 
ring theſe intervals ſome fleep. The 
membranes with their contained water 
would advance, and at laſt burſting, the 
remainder of the water would gradually 
drain away, and further help to moiſten 
the parts. The womb would be con- 
tracting by degrees during every pain; 
the head would: advance and make the 
proper turns; the perinzum would gra- 
dually ſtretch and lengthen, till a pain 
had forced the head into the world. She 
would then have a little reſpite. The 
pain returning would drive the ſhoulders 
forwards, making their proper turns, 


different dimenſions of the pelvis, till 
they were quite excluded. She would 
then have another reſpite. The return- 
ing pain would expel the hips, but with 
leſs difficulty, the womb continuing to 
contract itſelf regularly as the child 
advances, hen in conſequence of the 

pain the whole child would be delivered; 


If 
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If the naval ſtring ſhould break it would 
not bleed. After a little while when ſhe 
had ſomewhat recovered herſelf from the 
fatigue ſhe had undergone, and the 
womb had ſtill further contracted itſelf, 
another pain would expel the ſecun- 


dines. If the funis ſhould not break, 


after the child has cried a few minutes, 
or a quarter of an hour, the circulation 
in it would ceaſe. Whether it broke or 
not there would be no danger of an hæ- 
morrhage from it, provided it was'not 
cut. If the ſecundines be wholly ex- 
cluded before the pulſation in the naval 
ſtring is ſtopped, no bad conſequences 
will enſue, the circulation will fill be 
carried on betwixt the child and the pla- 
centa as perfectly as if it were in the 
womb, till the child's lungs are fully 
expanded, and the neceſſary alterations 
have taken place. Theſe circumſtances 
ſhew the great care of nature in the 
preſervation of her productions. 


* 
TRE 


7 
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Tux poor woman would now be re- 
joiced at her relief from pain, and her 
delivery from her burden, but being 
over fatigued, (as well by the agitation 
of her mind as that of her body) ſhe 


would naturally fall into a gentle ſlum- 


ber. When ſhe awoke, her next care 


would be for her tender offspring, She 
would fit up, take it in her arms, and 
apply it to her breaſts, where it would 
find food of a proper quality, and in 
quantity ſufficient to ſupply its trifling 


wants. She would not long remain in 


this ſituation. She would ſoon get up 
and walk to procure needful ſuſtenance 
for herſelf. 


Tuts deſcription is not merely ideal, 
it is what happens every day with a tri- 
fling change of circumſtances. The fe- 


male ſavage, the ſoldier's wife upon her 


march, and many women privately de- 
livered of their illegitimate offspring 


W l the truth of it, but I do not 
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hence infer that the caſe would be the 
ſame. with every woman. I know it 
would not. Tender conſtitutions, he- 
reditary diſorders derived from the in- 
| temperance of our anceſtors, and made 
worſe by improprieties of dreſs, by in- 
dolence and improper diet, render this 
impoſſible. But we ſhould always have 
nature in our view. By cloſely ſtudying 
her we learn in what manner to give her 
aſſiſtance when ſhe ſtands in need of it. 
Neither would I from hence infer, that 
art is never neceſſary. I know it fome- 
times is in every ſtage; in pregnancy, 
in labour, and after delivery ; but it fre- 
quently happens that thoſe who are the 
buſieſt when there is no neceſſity, are 
the moſt incapable of giving relief in 
caſes of real danger. The practitioner 
ſhould be well verſed in the knowledge 
of anatomy, phyſiology, and the mecha- 
nical laws; he ſhould not only under- 
ſtand the theory and practice of mid- 
wifery, but of phyſic too; he ſhould 


have 


Or NATURAL BIRTHS. 99 


have patience, experience, and huma- 


nity; courage and dexterity in operating, 
together with preſence of mind, and 
ſhould be in conſtant practice. I do 
not ſay that ſtrength is neceſſary, dex- 
terity will more than ſupply its place. 


TRE uſe of inſtruments is ſometimes 
needful, notwithſtanding any arguments 


to the contrary, but the too free uſe of 


them ought by no means to be encou- 
raged. They are ſometimes unneceſſa- 
rily applied, and are frequently produc- 
tive of great miſchief; but many lives, 
not only of mothers, but of children 
have been ſaved by them, of which 
every one muſt be ſenſible, who has 
been much verſed in general practice. 


* 


N 


Ix all natural parturitions I would 
purſue the following method. In the 
beginning of the labour I would be ſo far 
from confining my patient to any one 
poſition, that I would not even confine 
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her to a fingle room, but would let her 
walk about from one apartment to ano- 
ther. Whenever a pain ſhould oblige 
her to lie down I would take that op- 
portunity of examination, that I might 
know whether.the child was in a right 
poſition, and how faſt the labour was 
advancing, and this is beſt done when 
the pain is going off. As ſoon as I was 
ſatisfied of its right poſition, I would 
acquaint my patient with it, that 1 
might afford her every comfort in my 
power; but I would not encourage 
her, by telling her that the child would 
ſoon be born, without there was the 
greateſt certainty of it, left ſhe ſhould 
be diſappointed, and think the time 
long; and leſt by ſuch encouragement 
ſhe ſhould attempt to affiſt herſelf, 
and thereby exhauſt her ſtrength and 
ſpitits. During the whole time of 
her travail ſhe ought to enjoy the freeſt 
air; ſhe ſhould not be crowded with 
more friends or * than neceſ- 
ſity 
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fity required, and the door, and even 


the window of her room (in ſum- 


mer time) ſhould be kept open. Too 
much care cannot be taken to prevent 
the air in the room from being rendered 
foul, ' or the patient being overheated at 
this time; for if her labour ſhould prove 
tedious, and ſhe ſhould for many hours 


be kept in a burning heat, or in a ſweat, 


the volocity of the blood would be 


much accelerated, the perſpiratory ducts 
would be obſtructed by the ſweat, and 
the patient would be much weakened ; 
the air of the room alſo. would be fo 


contaminated by ſweat, and the perſpi- . 


ration from the ſkin and the lungs of 
the patient and her affiſtants, as not to 
be ſoon purified again. But the danger 
does not ſtop here. Should this treat- 
ment be continued, a fever is the ine- 


vitable conſequence; ſhould ſhe be ſuf- 


fered ſuddenly to tool, the perſpiration 
is ſtill more obſtructed; and a fever is 
in this manner brought on. The keep- 
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ing the patient continually cool, and 
the air free from putrid effluvia are 
matters of the utmoſt conſequence. 
The neglect of theſe cautions often lays 
the foundation of puerperal and miliary 
fevers, 


WHEN the patient is coſtive a clyſter * 
ſhould be adminiſtered to empty the 
lower inteſtines. This will likewiſe help 
to remove thoſe ſpaſms which are ſo com- 
mon in'the beginning of labour. If the 
infant-do not advance, and the mother 
ſhould ſuffer many ſhort, but tormenting 
pains, without manifeſt advantage, there 
will be reaſon to ſuſpect that theſe pains 
are ſpaſmodic, or what are generally 
called falſe or ſpurious, being only con- 
tractions of the abdominal muſcles, not 
of the uterus; but this may be eafily 
known by examining - whether the os 
uteri begins to dilate; if it do not, an 


f Tus elaſtic vegetable bottles are greatly prefer- 
able to common clyſter bags for adminiſtering clyſters. 


opiate 
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opiate will relieve her, and regular 
pains will probably follow. 


SnovLD the labour begin with a di- 
arrhœa, the ſymptom is far from being 
bad, but is frequently attended with the 
happieſt effects by unloading the inteſ- 
tines, If the patient become too cool 
and low, warmth and cordials may be 
allowed her, but theſe ſhould be no 
longer continued than abſolute neceſſity 
requires. As the labour” advances ſhe 
will ſeldom complain of cold, except 
ſhe have been kept too hot, and have 
ſweated profuſely. The patient gene- 
rally requires more air, and can bear 
more cold than her attendants, 
WHERE the accoucheur is fatisfied 
that the labour is natural, and that every 
thing is proceeding well, the patient 
ſhould- not be teazed by attempting to 
haſten her delivery, nor even by too 
frequent examinations. 


"4 Wurd 
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Wurd the buſineſs is fo far advanced 
that there is reaſon to believe the child 
will ſoon be born, it is in my opinion of 
great conſequence that the woman ſhould 
be in an horizontal poſition, and it will 
be moſt convenient if the lie upon her 
fide with her back towards the practiti- 
oner. | Placing the patient upon her 
hands and knees is not an unfavourable 
_ poſition in natural labours; and it pre- 

vents the child from preſſing too much 
on the perinzum. In ſome præter- 
natural caſes too, it is often of great 
ſervice, Other poſitions indeed, ſuch as 
ſtanding, ſitting, hanging by the arms 
betwixt two perſons, half fitting and 
half lying, either upon the bed or on 
the knee of an aſſiſtant may be, and 1 
believe are often ſerviceable in expedi- 
ting delivery, and are therefore extreme- 
ly proper in ſlow tedious labours, except 
at their conclufion ; but I would by no 
means adviſe that the child ſhould, in any 
caſe whatever, be born, or the placenta 
extracted 


Os NATURAL BIRTHS. 105 


extracted in any of theſe poſitions. Ve- 
ry haſty deliveries, eſpecially in ſuch 
poſitions are often of dangerous conſe- 
quence, frequently occaſioning lacera- 
tion of the perinæum and ſphincter ani, 
prolapſuſes of the vagina and anus, in- 
verſions of the uterus, retention of the 
ſecundines, floodings, afterpains, ſyn- 
copes, faintings, and death itſelf. 


I canNnoT here help condemning the 
free and indiſcriminate uſe of the greaſy 
applications. They are not only fre- 
quently unneceſſary, but if they be uſed 
in ſuch quantities as to prevent or deſtroy 
the action of that mucus which nature 
has prepared for the purpoſe of lubrica- 
ting and moiſtening the parts, they may 
be prejudicial. Though on the other 
hand if there be not a proper quantity of 
this mucus ſecerned, or if it be exhauſt- 
ed by a tedious labour, theſe applica- 
tions may be proper and even neceſſary 
ſubſtitutes. 

WIEN 
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WHEN the perinzum begins to pro- 
trude, the preſſure of a hand againſt that 
part will give great eaſe to the patient ; 
the degree of preſſure muſt be left to the 
judgment of the perſon employed, but 
if the pains be very forcing, it ought to 
be ſuch as will prevent a too haſty deli- 
very. If this caution be obſerved, and 
the patient be kept in an horizontal po- 
ſition, there will be no danger of a la- 
ceration of the perinæum. 


As ſoon as part of the head is pro- 
duced, it is the cuſtom of many practi- 
tioners to ſeize hold of it immediately, 
and to drag it forth with the greateſt 
expedition, as if the ſafety both of the 
mother and the child entirely depended 
upon it. 


Tus practice is founded upon a groſs 
miſtake, and the patients often ſuffer 
from this piece of raſhneſs. From many 


obſervations which I have made within 
theſe 
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theſe few years, I am convinced that 
upon the management of this part of the 
delivery depends the eaſy or difficult ex- 
cluſion of the ſecundines, and the pre- 
vention of afterpains. Leave things to 
nature, and in general ſhe performs her 
work the beſt, without aſſiſtance. After 
the patient has recovered herſelf a little, 
the pain will return, the ſhoulders will 
make their proper turns and be proper- 
ly expelled. Should the navel ſtring be 
wrapt round the infant's neck and 
ſhoulders, nay ſhould it even be drawn 
tight, the child would not for a conſider- 
able time ſuffer, as the circulation in it 
does not ſtop before it has undergone a 
very great diſtenſion. After the child is 
expelled in this gradual manner by the 
force of the woman's pains, the womb 
by degrees contracts itſelf from its fun- 
dus, its neck and even its middle being 
kept from contraction by the part of the 
infant which remains within. 


WHERE 
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Wurkx nature is very flow in reliev- 
ing herſelf, aſſiſtance ought to be given, 
but pot till it is ſeen how far ſhe is able 
to do without it. 


Tur common method of tying and 
cutting the navel ſtring in the inſtant the 
child is born, is likewiſe one of thoſe 
errors in practice that has nothing to 
plead in its favour but cuſtom. Can it 
poſſibly be ſuppoſed that this important 
event, this great change which takes 
place in the lungs, the heart, and the 
liver, from the ſtate of a fœtus, kept 
alive by the umbilical chord, to that 
ftate when life cannot be carried on 
without reſpiration, whereby the lungs 
muſt be fully expanded with air, and 
the whole maſs of blood, inſtead of one 
fourth part, be circulated through them, 


the ductus venoſus, foramen ovale, duc- 


tus arterioſus, and the umbilical arteries 
and vein muſt all be cloſed, and the 


mode of circulation in the principal veſ- 
| EO ſels 
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ſets entirely altered — Is it poſſible that 
this wonderful alteration in the human 
machine ſhould be properly brought 
about in one inſtant of time, and at the 
will of a by-ſtander? Let us but leave 
the affair to nature, and watch her ope- 
rations, and it will ſoon appear that ſhe 
ſtands not in need of our feeble aſſiſtance, 
bat will do the work herſelf, at a pro- 
per time, and in a better manner. In a 
few minutes the lungs will be 'gradually 
expanded, and the great alterations in 
the heart and blood-veſſels will take 
place. As ſoon as this is perfectly done, 
the-circulation in 'the navel ftring will 
ceaſe of itſelf, and then if it be cut 
no hemorrhage will enſue from either 
end: notwithſtanlling this, it will be 
always adviſeable to tie it, as an hæmor- 
rhage might come on if the circulation 
ſhould be quickened by the warmth of 
the cloaths and the bed. If the funis be 
cut immediately after the birth of the 
child, or before the pulfation in it 


ceaſes, 
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ceaſes, that end next to the placenta 
will bleed about three or four ounces, 
and if that end next to the child were 
not tied it would in all probability bleed 
to death. 


WHATEVER method be purſued it is 
better not to tie that end next to the 
placenta, for the more it is leſſened by 
the blood being drained from it, the 
greater liberty is given to the uterus to 
contract. | 


By this raſh, inconſiderate method 
of tying the navel ſtring before the cir- 
culation in it is ſtopt, I doubt not but 
many children have been loſt, many of 
their principal organs have been inj ured, 
and foundations laid. for various diſ- 
orders. 


WuHen the infant is removed, the ſe- 
cundines are ſometimes found wholly 
expelled ; , ſometimes the placenta is 

extruded 
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extruded from the womb into the va- 
gina, in which caſe it is to be handled 
gently, and with great care gradually 
brought away, leſt any parts of the ca- 
duca,®* chorion, or amnios, ſhould be left 
behind, for this would occaſion a very 
putrid diſcharge, together with pain and 
a fever. Theſe membranes are ſo ex- 
tremely tender, that they will bear very 
little force, and it frequently will be 
many minutes before they can be brought 
away after the expulſion of the placenta, 
the ſpongy chorion adhering ſo cloſely 
to the womb. Sometimes an interval 
of eight or ten minutes ſucceeds the 
birth of the child, when a pain coming 
on, the ſecundines will be eafily ex- 
tracted by gently pulling the navel 
ſtring, and here an eaſy preſſure upon 


e THe third external membrane, which is very 
ſpongy, was firſt diſcovered by that great anatomiſt 

Dr. Hunter, and is by him very propezly called 
| decidua, or caduca, as it appears to be a lamella caſt 
off from the internal ſurface of the womb. 


the 
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the abdomen by aſſiſting the uterus to 
contract will be of ſervice. 

Ir the placenta be very large, a finger 
may be introduced to bring down one 
edge of it as ſoon as it is within reach. 
But whatever method be made uſe of to 
bring it away, the patient ſhould conti- 
nue in an horizontal poſition. 


Ix this manner I have proceeded for 
ſeveral years, and during that period 1 
can with ſatisfaction declare that in na- 
tural labours I have never had occaſion 
for the manual extraction of the pla- 
centa; I have never left my patient till 
it came away, nor have I ever been de- 
tained a ſingle hour by it; nor ſince I 
practiſed this method have I often had 
occaſion for the uſe of opiates, or any 
other medicines, to relieve the after- 
pains, which have generally been ſo 
trifling both with regard to violence 
and duration, as not to deſerve notice. 
| As 


\ 
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As to laborious or præternatural par- 
turitions, they do not fall under my 
preſent conſideration, and I ſhall only 
obſerve, that preſentations of the feet, 
knees, or buttocks muſt be treated in 
the ſame manner as natural preſentations, 
and the accoucheur ſhould wait with 
patience till the breech is born, when 
it will frequently be neceſſary to give 
ſome aſſiſtance, leſt the child's life 
ſhould be loſt, by its head preſſing the 
navel ſtring againſt the pelvis, ſo long 
as to ſtop the circulation in it. 
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ſhould be left to the moſt perfect quiet 


be removed into another room, and no 
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Or THE PREVENTION OF THE PUER- 
PERAL, MILIARY, and MILK 
FE VERS. 3 | 


8 ſoon after the woman is deliver- 
ed as it can be conveniently done, 
clean linen ſhould be put about her, ſhe 


of body and mind, that ſhe may, if poſ- 
ſible, get ſome ſleep. The child ſhould 


viſitors, or other perſons, except ſuch as 
are abſolutely neceſſary, ſhould be allow- 
ed to enter the patient's chamber. A 
number of people, beſides preventing re- 
poſe, foul the air, and render a frequent 
ſupply neceſſary. From hence appears 

| | the 
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the diſadvantage of a ſmall apartment. 
Where the patient has it in her option, 
I would always recommend a large lof- 
ty room upon the firſt chamber floor, and 
could wiſh it (if in ſummer) to have a 
northern aſpect, but if that cannot be 
had, there ſhould be window blinds placed 
on the outſide of the windows, for when 
they are on the infide, they do not an- 
| ſwer the purpoſe of keeping out the heat 
of the ſun. In this room there ought 
to be no fire in ſummer, and little or 
none in winter whilſt the patient is in 
bed, unleſs ſhe has been uſed to ſleep 
conſtantly with one in her chamber; 
for though fires are undoubtedly-of the 
greateſt ſervice in keeping up a circula- 
tion of air, yet at the ſame time a con- 
ſtant fire in a ſmall room, when-a per- 
ſon has not been accuſtomed to one, 
may ovetheat the patient. This I know 
will be objected to by the nurſes, upon 
their own account, eſpecially if they be 
to wake, but waking is what I do not 

mo So appfrove, 
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approve, except on the firſt night, and 


ſtances, but endeavours to dilate the os internum, and 
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then only if the delivery be late in the 
evening. It will diſturb the patient 
much leſs if the nurſe have a ſmall bed 
in the room, but I would by no means 
ſuffer the child to remain there, if ac- 
commodations can poſſibly be had for it 
in any other part of the houſe. The 
patient ſhould not be diſturbed in the 
night, either upon pretence of giving 
her liquid or ſolid nouriſhment.. If 
either be neceſſary, ſhe will n, 
of n demand it. 

Muc miſchief is often done by hind- 
ing the belly too tight.* If there be any 
occaſion for ſupport, a thin napkin pin- 
ned very ſlightly round the waiſt, is all 
n is abſolutely n and the 


acc Tus diſeaſe (the puerperal fever) it muſt be @ ac- 
knowledged, may foltow a labour under the beſt circum- 


too haſty a ſeparation of the placenta will produce. it, 
and binding the abdomen tight after delivery,” 
f Denman on the Puerperal Fever, p. 18. 


ſooner 
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ſooner this is diſuſed the better. But if 
there really were occaſion for ſtrong 
compreſſion, the common methods would 
be extremely inadequate. The com- 
preſſion muſt neceſſarily be unequal, the 


large hip bones of women effectuallyß 


preventing ſuch means as theſe from 
making an equal preſſure upon every 
part of the uterus. 


Tux thick fuſtian waiſtcoats and pet- 
ticoats uſually worn during the lying- 
in, are much too warm. In the whole 
article of dreſs and bed cloaths, nothing 
ſhould be added to what the patient has 
been accuſtomed to in perfect health. 


In a few hours after delivery, as ſoon 
as the patient has had a little reſt, ſhe 
ſhould fit up in bed, with a bed-gown 
thrown over her ſhoulders. If ſhe pro- 
poſe to ſuckle the child, it ſhould now 
be laid to her breaſt, whether there be 
figns of milk or no. This ſhould be 
1 T | repeated 
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repeated four or five times a day, but 


the utmoſt conſequence, and cannot be 


; muſcles. 


in the night it is not neceſſary either 
that the breaſt ſhould be adminiſtered, 


or that any kind of food ſhould be ** 
to the infant. 


Tux patient ſhould lie very high with 
her head and ſhoulders, and ſhould ſit 
up in bed many times in a day, eſpeci- 
ally when ſhe takes her food, and as 
often as ſhe ſuckles her child, and 
ſhould kneel whenever ſhe has occaſion 
to make water, which ſhould be often 
done. 


Tris frequent upright poſture is of 


too much enforced. It prevents the 
lochia from ſtagnating, the ſtools and 
urine from being too long retained, and 
promotes the contraction of the uterus, 
together with that of: the abdominal 


3 
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LaRGE quantities of caudle, and 
thick gruel mixed with ale, wine, or 
brandy, are often very pernicious. ,They 
clog the ſtomach, and pall the appetite. 
Strong liquors as they are apt to heat, 
ſhould not be given to the patient, unleſs 
ſhe has been accuſtomed to them. Thin 
water gruel, well boiled and ſtrained, 
panada, ſago, wort, ſalep, barley water, 
to which a ſmall quantity of lemon juice 
has been added; teas of all kinds, but 
particularly thoſe of bitter antiſeptic 
herbs, ſuch as camomile, or buckbean ; 
coffee, cocoa and chocolate, buttermilk 
alone, or mixed with ſpring water, im- 
perial, orange, or lemonade, or plain 
toaſt and water may be allowed, pro- 

vided none of them have been found by 
experience to diſagree with the patient. 
None of theſe liquors ſhould be given 
hot, the cooler they are drank the better. 
and they may even be given perfectly 
cold. Toaſted bread, ſea biſcuit, or 
ſomething ſolid ſhould be taken to pre- 
I > | 14 vent 
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vent faintneſs ; and as ſoon as the pati- 
ent has an appetite, her food ſhould con- 
fiſt of boiled bread pudding, boiled 
fowls, lamb, or veal, vegetables and ripe 
fruit. Too much animal food ſhould 
not be allowed, and it ſhould never be 
eat oftener than once a day, and then 
not without bread and greens, roots, or 
ſome kind of vegetables. The North 
American ſago powder, diſſolved in 
boiling water, forms a moſt agreeable, 
tranſparent, mucilaginous, vegetable 
jelly, which is demulcent, reſtorative 
and nutritious ; obtunding the acrimo- 
ny of the fluids, and correcting putre- 
faction; of a more pleaſant taſte, in my 
opinion, than ſalep, and much cheaper 
than the foreign ſalep, though not fo 
cheap as that produced in our own coun- 
try, and prepared in the manner direct- 
ed by Mr. Moult in the Phil. Tran. 


vol. 59. p. I. 


WHATEveR water the patient drinks 


either alone or in gruel, teas, &c. 
ſhould 
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ſhould not be ſuch as is tainted with 
any putrid animal or vegetable ſubſtan- 
ces, which is generally the caſe in all 
reſervoirs of ſtagnant water and in rivers 
adjoining to large towns. 


BroTHs, ' or ſoups made of fleſh- 
meat, eſpecially if given warm, are im- 


b «© Tax French and many other nations, give their 
«© patients meat ſoups, in acute diſeaſes, and after capi- 
ce tal operations, and they allow them but little bread, 
or other preparations of vegetable ſubſtances ; but 
«© theſe ſoups, ang ug do not nouriſh the pa- 
«« tient ſufficiently, and tend too much to the putreſ- 
«© cent; and this is one reaſon why more ſick die 
ein the French, than in the Britiſh hoſpitals. 

Monro on the diſeaſes of the Britiſh military 
hoſpitals, Note to p. 373. 


Ds. LiIx p ſpeaking of a marine hoſpital erected at 
Jamaica, upon a moſt unhealthy ſpot of ground, ſays, 
«« The recovery of patients in that hoſpital was ob- 
te ſerved to be very tedious, and uncertain; the leaſt 
«« indiſcretion or irregularity brought on a relapſe. 
After a flux had been ſtopped ſome days, the eating 
of any ſort of food, which had a putrid tendency, 
© ſuch as even a meſs of roth, would ſometimes in 
ce a few hours bring on a return of the diſeaſe, ac- 
** companied with all its violent ſymptoms. ?” 

Eſſay on the Diſeaſes of the Europeans, p. 174. 


proper, 
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proper, as they are apt to throw the 
patient into a ſweat, and promote pu- 
trefaction. If the patient cannot, or do 
not chooſe to ſuckle her child, ſheſhould 
be very abſtemious in Nea dior; but if 
ſhe ſuckle it, a much greater latitude 
may be allowed. 


FrviTs, vegetables, and all kinds of 
acid or aceſcent food have generally been 
denied to nurſes, upon a ſuppoſition 
that they created acidities in the chil- 
dren's bowels. This in ſome conſtitu- 
tions they certainly do, but the rule is 
by no means general. I have known 
nurſes abounding in acrid putrid bile 
indulge freely in theſe kinds of food 
with great advantage to themſelves, and 
with no diſadvantage to their infants, as 
plainly appeared by the children's never 
parting with green ſtools during the 
time of their being ſuckled. 
Tur 


c ARE not the ſour green [tools of children oftener 


owing to weakneſs and relaxation in their digeſtive 
organs, 
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Tur heat of the room ought to be fo 
tempered that the patient may neither 
be chilled with cold, nor yet ſuffer from 
ſweat or burnings. She ſhould be kept 
in that degree of heat that approaches 
neareſt to the ſtandard of health. Some 
have kept themſelves in a conſtant gen- 
tle ſweat, or diaphoreſis as it is called, 
in order to prevent a rigor, or cold ſhi- 
vering fit; but it is well known that 
no degree of heat, let it be ever ſo great, 
will prevent the rigor, either in a puer- 
peral woman, or even in a common 
ague. There have been inſtances of 
perſons having rigors in the hot ſweat- 
ing room of a bagnio, and I have been 
informed that theſe have been the moſt 
dreadful; rigors and even- common a- 
gues are frequent in the hotteſt cli- 


organs, and the inert quality of their bile, than to 
the aceſcency of the milk? and do we not often ſee 


them change for the worſe even though the nurſe has | 


made no alteration in her diet, nar has taſted any 
kind of aceſcent food ? 


mates, 


— 


124 PREVENTION. OF 


mates. The patient's ſkin ſhould be 
ſoft, but not ſo much as moiſt; her 
linen being damp with ſweat will render 
her liable to catch cold; ſhe will be 
ſenfible of every breath of air, and can- 
not riſe oreven turn herſelf in bed with- 
out danger. The apartment cannot be 
ventilated, nor even a curtain be un- 
drawn ; conſequently ſhe becomes weak, 
the fibres are relaxed, the lochia be- 


come accumulated and acrid, are reab- 


ſorbed into the circulation and occaſion 
a fever. Cuſtom in this I know is much 
againſt me, as well as in many other 
particulars; but I have hundreds of 
evidences to prove that ſweating is not 
neceſſary even in the ſmalleſt degree. 


Mouca miſchief appears to have been 
done amongſt ignorant people by con- 
founding the ideas of perſpiration * and 
| ſweat. 


d Ds. Howe has proved by ſeveral experiments 
that a free perſpiration does not depend ſo much up- 
WEE on 
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ſweat. The difference between them 
has been remarked by ſo great a number 
of authors, that quotations would be 
endleſs; it is ſufficient for common uſe 
to obſerve, that perſpiration is that in- 
ſenſible diſcharge of vapour from the 
whole ſurface of the body and the lungs 
which is - conſtantly going on in a 
healthy ſtate, that it is always natural 
and always falutary ; that ſweat, on 
the contrary, is an evacuation which 
never appears without ſome uncommon 
effort, or ſome diſeaſe in the ſyſtem, 
that it weakens and relaxes, and is ſo far 
from coinciding with perſpiration, that 
it obſtructs and checks it. 


on the heat, as the dryneſs of the air, he ſays, 
% Moiſture ſtops perſpiration in a great degree. Dr. 
Hales has obſerved that moiſture has the ſame effect 
on the perſpiration of plants.“ 


Med. Facts and Experiments, p. 245. 


A LiTTLE' further he obſerves, that “ by theſe 
two experiments it appears that the perſpiration is 
greater in froſt than in open weather. 7 

Ss 776 Ibid. p. 246. 


WiTH 
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W1TH regard to ſweating in febrile 
diſorders many contrary opinions haye 
prevailed. It was introduced with the 
notion of carrying off by its means the 
morbid matter which was ſuppoſed to 
be the occaſion of all fevers. Latet ob- 
ſervation has however found it prejudi- 
cial in many caſes; and ſome have gone 
ſo far as to deny its utility in any. I 
ſhall make - quotations, from - ſome:, of 
thoſe authors 5 he a öden. 

Boten,: this 


e Hir sbeh arts relates the Ales of ſome ar 
ents,” wholſs fevers were terminated after the eruption 
of ſweat, whether that ſweat really put a period to the 
diſeaſe, or only appeared at its end; as it happened 
in the inſtances recorded, Ib. 1. patient 6. 7. lib. 2. 

patient 7. II. 12, in which patients the fever ſeems 

rather to be terminated by an eruption of blood than 

of ſweat ; for ſweat fo far as I can perceive is not by 

Hippocrates always propoſed as an inſtrument by which 
the diſeaſe is cured, but only as a mark or ſign by 

which its'event or termination may, with the greateſt 

certainty, be prognoſticated. For this reaſon, in thoſe 

books of his which are accounted genuine, he no where 

mentions ſudorific medicines ; and even in "thoſe 

works which are falſely aſcribed to Hippocrates, 

there is only once mention made of a ſweat procured 

| or 
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this matter the moſt clearly and par- 
ticularly. 
ea FROM 


or forced by medicines; ſor the author of his ſecond 
book of epidemics orders a ſweat to be procured: by 
carefully covering the patient with the bed cloaths, 
and exhibiting meal, mixed in rich and generous wine, 
nor does he even preſcribe theſe meaſures as proper to 
be taken, except in thoſe fevers which ariſe from laf- 
ſitude, or ſome other fimilar cauſe, ſuch as, thoſe 
commonly called diary fevers, 


*< Is TERNAL medicines for producing ſweats were 
ſo little in uſe among the ancients, that Celſus has not 
a ſingle word upon this ſubject. If therefore ſweats are 
of any advantage in fevers of this kind, they ſeem to 
derive the efficacy from natuxe alone, During thoſe 
ſweats perhaps the peccant matter might be eaſily diſ- 
ſipated, and carried through the Kin, either on ac- 
cbunt of the temperance of the climate, or by the 
good conſtitutions of the patients, which were not yet 
corrupted by ſloth and luxury: but in the preſent 
condition of mankind, we in vain expect the ſolution 
of a diſeaſe by ſweat, whether ſpontaneous and 
natural, or procured by art; and I believe I may 
juſtly venture to affirm, that in violent fevers the 
patients are —_— reſtored by ſweats alone. 

Friend on Fevers, Comment. 3. 

„Bur whereas the hot regimen is Rill too much 
in uſe, it may not be amiſs to examine a little more 


narrowly, how it mes to paſs ſl fo many ill 
enſequences flow from it. 


<6 NATURE 


- _ 
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4 822 = 


128 PREVENTION OF 


FROM the whole we may conclude, 
I. That ſweating in bed in a confined 
| atmoſ- 


« NaTURE then is ſcarce ever able to expel the fe- 
brile matter by ſweat, before it has taken up a proper 
time for its maturation, except in the plague ; ſo that 
ſweats, which of their own accord flow largely in the 
beginning of a diſeaſe, do not carry off the fever, but 

* prognoſticate a long and dangerous diſorder, and pro- 
bably are the occaſion of it. They likewiſe render 
the patient coſtive in the beginning, and in putrid 
fevers frequently cauſe a diarrhœa towards the criſis, 
whereas thoſe perſons generally eſcape, and moſt eafily 
get free from a fever, to whom the very contrary of 
this happens. 


« In theſe climates there is no neceſſity that perſons 
in perfect health ſhould have a viſible moiſture on their 
ſkin, but in very warm countries, in hot days this 
ſeems to be of great ſervice. In Egypt during the 
ſecond part of the ſummer, every one ſweats profuſely 
ſeveral times a day, and at that ſeaſon the inhabitants 
always enjoy the moſt perfect health, 


«« SUCH an error is never more frequently commit- 
ted than in giving what they call cordial and ſudorific 
medicines in the beginning of fevers, for this method 
promiſes an eaſy and pleaſant cure, and is agreeable 
to the opinion of the vulgar. Cuſtom has made it 
familiar, and the patient finds himſelf relieved when 
the ſweats begin to flow, and if they ſtop he is abun- 
dantly hotter, more thirſty and Atlleſs. 


6 Bur 
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atmoſphere muſt be very detrimental 
to a perſon in health, may bring on 


many 


*© Bur ſweats which are very eaſily brought on in 

the beginning of a diſeaſe, will frequently quite diſ- 
appear, as it advances towards the height, ſo as not 
to be recalled by the warmeſt medicines; and though 
they ſhould continue to flow, they will certainly bring 
along with them thoſe bad ſymptoms which have been 
mentioned before. Although the ancients, the moft 
ſtudious of nature, never admitted this method of 
practice, and the moderns more intimately inſtruted 
in the ſacred myſtery of phyſic always rejected it, 
yet it is never to be expected that the old women who 
have a licence of ſlaying mankind with impunity 
ſhould ever ſuffer themſelves to be taken off from their 
method of cure; but it is to be wiſhed that Phyſicians 
who follow the guidance of reaſon, would throw afide 
their prejudices, and weigh the matter with that care- 
fulneſs it deſerves, and baniſh this pernicious method 
from that art which promiſes health to mankind.” 


Glaſs on Fevers, Comment. 10. 


* PLERUMQUE in principio morborum acutorum 
nocet (ſudor) ; re&ius tunc ſuccedit, quando facta 
coctione materies morbi per cutem expelli parata eſt. 
Ipſe tamen per ſeipſum neque petechias, neque milia- 
rem morbum ſanat, neque yariolas, & periculoſe per 
calida medicamenta quzritur, ut ne calidus quidem 
potus nimis tutus fit, quem vidi, de mitiſſimis herbis 
decoctum, bis intra triduum in deliriumatrox hominem 
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many diſorders, but cannot prevent 
any. 


2. THAT ſweats are particularly de- 
trimental to women in the puerperal 
ſtate, as they render them coſtive, 
cauſe a ſtagnation and abſorption of the 
lochia, relax and weaken the patients, 
and make them ſo ſuſceptible of cold, 
that the air cannot be renewed, nor 
the common offices of life be perform- 
ed without danger. 


3. Tur ſweats are very detrimen- 
tal in the beginning of all low nervous, 
or putrid fevers, but particularly thoſe 
of lying-in women, which if not in 
the beginning, are always in their ter- 
mination of one of thoſe claſſes, if 
they continue any length of time. 


4. THAT the rigor in the paroxyſm 
of an ague is terminated by a ſweat, but 
miliari febre laborantem conjeciſſe: qui idem refrige- 


ratione undique quæſita levatus, denique convaluit.“ 
Haller, Elem. Phyfiol. tom. v. p. 51. 


the 
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the continuance of that ſweat will not 
prevent a freſh acceſſion. 


5. THAT when the morbific matter 
is thrown off by the ſkin, it muſt be an 
act of nature; and the moſt probable 
means of promoting that end is to keep 
the patient in that kind of heat which 
neareſt approaches the ſtandard of health, 
at the ſame time promoting a free circu- 
lation of air, that thoſe morbific parti- 
cles and the human effluvia may not 
ſtagnate about the patient, but be car- 
ried off, and their abſorption prevented 
by an effectual ventilation. 


Trex chamber door, and even the win- 
dows, if the weather be warm, ſhould 
be opened every day. There ſhould be 
no board or other contrivance to ſtop 
the chimney, on the contrary it ſhould 
be quite open, that it may act as a ven- 
tilator. The curtains ſhould not be cloſe 
drawn, that the efluyia may have the 

K 2 liberty 
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liberty of eſcaping. Carpets are very 
uſeful, as they render waſhing the room 
unneceſſary, for moiſture ought as care- 
fully to be avoided as heat or cold, 
therefore it ought not to be waſhed upon 
any account as long as the patient ſtays 
in it. The room ſhould be bruſhed, 
and the carpets taken out every day, to 
be cleaned and aired. 


Tux lying-in chamber ſhould in every 
reſpect be as ſweet, as clean, and as free 
from any diſagreeable ſmell, as any other 
part of the houſe. The patient ſhould 
often be ſupplied with clean linen, for 
cleanlineſs, and free, pure, and in ſome 
caſes cool Air, are the greateſt neceſſaries 
in this ſituation ; and upon the ſtricteſt 
examination it appears evident to me 
that there never was a miliary eruption 
produced without a ſweat, nor a puer- 
peral fever without ,either foul air, an 
accumulation of excrements in the in- 
teſtines, or confinement of the patient 
to a horizontal poſition, thereby occa- 

ſioning 
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ſioning a ſtagnation and an abſorption 
of acrid matter, except in caſes where 
violence had been uſed, either in dila- 
ting the os internum, or in the delivery 


of the child or the placenta, or from 
ſome very great imprudence. 


Tux ſooner ſhe gets out of bed after 
her delivery, the better; even on the 
ſame day if poſſible; ſhe ſhould not de- 
fer it beyond the ſecond or third at the 
furtheſt, and then if it be winter time, 
it will be neceſſary to have a fire. 


Crean, well aired ſheets, ſhould 
now be laid upon the bed, but by no 
means ſuch as have been lain in ſince 
their waſhing. 

Ir the patient have every day a 
ſtool, one ought daily to be procured. 
Clyſters are very proper, they will not 
only procure ſtools, but by paſſing 
along the arch of the colon, act as 

A 8 fomenta- 
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fomentations to the whole abdomen, 
without any griping or other diſagree- 
able commotions. For this purpoſe 
warm water is generally ſufficient ; but 
if the faxces be too much hardened, 
milk, oil, and brown ſugar, or the 
decoft. commun. pro clyſt. with a very 
{mall quantity of the ſyrup of buck- 
thorn may be adminiſtered : nothing of 
a more ſtimulating nature ſhould. be 
uſed ; it is better to repeat theſe clyſters, 
in which caſe their end will certainly 
be anſwered. Should the. patient have 
an averſion to theſe applications, or if 
a clyſter cannot be adminiſtered either 
upon account of lacerations in the 
ſphincter ani, or from any other cauſe, 
it will then be neceſſary to give a little 
manna, lenitive electuary, rhubarb, caſ- 
tor oil, Rochelle ſalts, or magneſia. 
Broth glyſters are very improper as they 
too much encourage putrefaction, and 
ſtrong purging medicines either by the 
mouth or a: ſhould not be 

given 
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given in the early days of child-bed, as 
they may promote the abſorption of 
the lochia, but when an abſorption has 


once taken place, then purgatives may 


be given with the greateſt advantage to 
prevent the matter from being depoſited 
upon the omentum, peritonzum or any 
of the viſcera. The ſtools, urine, and 
foul linen, ſhould not be permitted to 
remain in the apartment. 


Ir the lochia do not flow ſo plenti- 
fully as may be expected, or if they 
entirely ſtop, no irritating, forcing 
medicines ſhould be uſed. They never 
do any good, and are often productive 
of much miſchief. * If the patient 
be otherwiſe as well as can be wiſhed, 

©... 0 


f We have alſo been taught to endeavour ſtrenu- 
ouſly to remove every obitacle to the regular procedure 
of the lochia. But it unfortunately happens that 
almoſt all the medicines recommended as emmena- 
gogues are improper in every inflammatory ſtate of the 
blood, and experience proves that in this caſe, all the 
ſymptoms are aggravated by their uſe, 
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no regard needs to be paid to this cir- 
cumſtance. We not only find this eva- 
cuation very different in different 
women, but even in the ſame woman 
in different Iyings-in, from which ſhe 
recovers equally well. I have frequent- 
ly known this diſcharge to ſtop the very 
firſt day without the leaſt bad conſe- 
quence. If ſhe have other complaints, 
the cauſes of thoſe complaints muſt be 
inquired into, and the diſorder reme- 
died ; if this be done, the ſtoppage of 
the lochia will be of little or no conſe- 
quence, and when the cauſe is taken 
away they will. ſometimes flow again. 
It is not a primary diſeaſe : the effect 
is miſtaken for the cauſe. Getting out 
of bed is the moſt effectual and ſafeſt 
method of promoting the lochia. 


«© IT may not be amiſs to obſerve that either a great 
or a little quantity of the lochia unattended with other 


ſymptoms, is not to be looked upon as a diſeaſe, or 
meddled with.“ | 


Denman on the Puerperal Fever, p. 24. 


TE 
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THe patient's recovery does not de- 
pend upon the quantity of the diſcharge, 
for the evacuation :tſelf will not prevent 
either the puerperal or miliary fever. 
It is well known that the laborious hard 
working women (who uſing much ex- 
erciſe ſeem to live in a ſtate nearly ap- 
proaching to that of nature) have not 
ſo large a quantity either of the men- 
ſes or lochia as the more delicate part 
of their ſex, yet they commonly enjoy 
a good ſtate of health, and recover from 
their lyings-in much ſooner than others. 
They are the very reverſe of thoſe whoſe 
fibres are relaxed by a ſedentary inactive 
life, and I have frequently obſerved, that 
ſuch as have the lochia in greateſt abun- 
dance are moſt liable to puerperal fevers. 
It muſt however be owned, that after 
theſe fevers are commenced, ſtoppages 
are not uncommon. All I would here 
inculcate is, that the danger does not 
ariſe from the ſmallneſs of the quantity 
of the diſcharge, but from its ſtagnation, 


whereby 


whereby it becomes acrid and in 
this ſtate is again abſorbed into the 
circulation. When the diſcharge is 
great, but does not weaken the patient, 
no remedy. is neceflary ; when it does, 
an infuſion of the external rind of 
oranges, with the bark, and the acid 
clixir of vitriol may, during any period 
of the puerperal ſtate, be given with 
ſafety and advantage. To theſe may be 
added a ſtrengthening: incraſſating diet, 
| blomange, flummery, ſago, ſalep, jel- 
lies of calve's feet, hartſhorn or iſing- 
laſs. When this diſorder ariſes from 
irritations and ſpaſms, occaſioned, as: 
is very often. the caſe,, by too great an 
acrimony of the fluids, opiates and the 
tincture of roſes well acidulated: are 


- $ Tae Peruvian Bark has been given to a woman 
ſucceſsfully in the quantity of a drachm every three 
hours, two days after her delivery, for twenty four 
hours, without leſſening the lochia ; and it has fre- 
quently been given to others during their catamenia 
without the leaſt interruption of them. 

Med. Tranſa, vol. 1. article 21. by Dr. W. Heberden. 


generally 
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generally ſucceſsful. If the evacuation 
ſhould be exceſſive, provided the pati- 
ent be kept cool, ſhe may be indulged 
with reſt in an horizontal poſition, and 
more powerful aſtringents muſt be uſed, 
ſuch as alum poſſet, and the lixivium 
martis, given to the quantity of fifteen 
or twenty drops three or four times a 


day. Linen cloaths, or ſponge dipt in 
cold vinegar," or water, ſhould be fre- 


£ 


h InjEcTiNnG. cold water into the nterus is recom - 
mended by that celebrated profeſſor, of midwifery at 
Edinburgh, Dr. Young, but it is a remedy I have never 
tried, © Verum arteriolas rubras. conſtringendo ad 
hæmorrhagias ſiſtendas optime accomodatum eſt frigus. 
Ad hoc efficiendum, applicatio topica, in ꝑartis affecta. 
vicinia, maxime convenit. In epiſtaxe, remedium apud 
omnes notiſſimum eſt aqua frigida, quæ ope lintei, 
fronti vel nuchæ imponitur ; nec ullum quidem effica- 
cius invenitur, - Nec rarius, neque minore ſucceſſu, in 
menorrhagiaadhibetur : interdumenim, multis aliis in- 
caſſum tentatis, aqua gelida dorſo, modo ſupra dio, 
applicata ſperatum auxilium præbet. In lochiorum 
profluvio immodico & periculoſo eandem multum lau- 
dat Cl. profeſſor noſter Young ; quam in uterum, per 
horæ quadrantem, continenter injicere jubec,”” 

Tucker Diſſert. Med. Inaug. p. 21. 


quently 
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quently applied to the lower part of the 
abdomen, and to the loins, or what is 
ſtill more effectual, an ox's bladder half 
filled with cold water may be applied 
to the forepart of the abdomen, the 
patient at the ſame time lying on her 
back, which by its coldneſs, and like- 
wiſe by its weight making an equal 
preſſure upon the uterus, helps it to 
contract. 


Ir the patient faint awayi ſhe muſt 


not be rouſed by volatiles, or any thing 
5 elſe 
i «© Anp upon this occaſion I recolle&ed a remark 
of Dr. Hunter's, which is, that the faintneſs which 
comes on after hzmorrhages, inſtead of alarming the 
by-ſtanders, and making them ſupport the patient by 
ſtimulating medicines, as ſpirits of hartſhorn and 
cordials, ſhoald be looked upon as falutary, as it 
feems to be the method nature takes to give the 
blood time to coagulate.”” 
Hewſon's Experimental Inquiry into the 
Properties of the Blood, p. 68. 


% Fon this circumſtance, that the diſpoſition of 
the blood to coagulate is increaſed as the animal be- 
comes weaker, we may draw an inference of ſome 


uſe, with regard to the ſtopping of hæmorrhages, 
| | VIZ, 
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elſe applied to her noſe, nor by wine 
or other cordials given internally. I 
have frequently known fainting fits put 
an immediate ſtop to violent floodings, 
by giving the blood time to coagulate 
in the uterine veins, and large doſes of 


viz. not to rouſe the patient by ſtimulating medi- 
cines, nor by motion, but to let that languor or 
faintneſs continue, fince it is ſo favourable for that 
purpoſe ; and alſo that the medicines likely to be of 
ſervice in thoſe caſes, are ſuch as cool the body, 
leſſen the force of the circulation and increaſe that 
languor or faintneſs, For in proportion as theſe 
effects are produced, the divided arteries become 
more capable of contracting, and the blood more 
readily coagulates ; ; two circumſtances that ſeem to 
concur in cloſing the bleeding orifices, 


„ BesiDes giving ſtimulants and cordials to 
counteract the fainting, it is a common practice in 
many parts of England, to give women who are flood- 
ing, conſiderable quantities of port-wine, on a 
ſuppoſition that it will do them ſervice by its aſtrin- 
gency. But ſurely, from its increaſing the force of 
the circulation, it muſt be prejudicial in thoſe caſes. 
Perhaps many of the remedies called ſtyptics might 


be objected to for the ſame reaſon. | 
Ibid. 71. 


nitre 
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nitre* have often afforded inſtant relief, 
which I ſuppoſe is owing to the power 
which Dr. Alexander juſtly aſcribes to 
it, of almoſt inſtantly retarding the ve- 
locity of the circulation, and of ſurpri- 
ſingly diminiſhing the number of pulſa- 
tions ; but it ſhould be given immediate- 


k I therefore ſhews how much languor and faint- 
neſs ſhould be encouraged in hæmorrhages, and how 
carefully we ſhould avoid giving any thing that can 
ſtimulate, or rouſe the patient; that the medicines that 
are likely to be of ſervice are nitre and the acids, or 
ſach as cool the body, or have the property of diminiſh. 
ing the force of the circulation, or of increaſing that 
languor or faintneſs ; that all anxiety and agitation of 
mind ſhould, as much as poſſible, be prevented, left 
they increaſe the circulation, that all muſcular motion 
ſhould be avoided for the ſame reaſon.” 

Hewſon's Experimental Inquiry, p. 100. 


Dx. Dickſon in the Med. Obſ. and Inq. vol. 4. art. 16. 
p. 220. ſpeaking of nitre given in the form of an electu- 
ary with conſerve of roſes, ſays, ** I have found x7zre too 
adminiſtered in this manner of ſingular ſervice in ate- 
rine hemorrhages, but only ſo far, if my obſervation is 
correct, when there was a feveriſhneſs and hardneſs of 
pulſe; for in other caſes the #lix. vitriol. acid. given in 
ſmall quantities, and very frequently repeated, was at- 
tended with much greater benefit.” : 

y 
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ly after being diſſolved, as the ſame 
Gentleman has obſerved, that it then 
poſſeſſes that power in a greater degree. 
In conſtitutions that are ſubject to acrid 
putrid bile, nitre is improper, as it ge- 
nerally diſagrees with the ſtomach. 


Ir the diſcharge of the lochia be mo- 
derate, the patient ſhould not only ſit 
up often, but ſhould every day get out 
of bed, ſtaying up as long as ſhe can 
without fatigue, and continuing it a lit- 
tle longer every day than ſhe had done 
the day before. A very convenient eaſy 
chair has been invented, to which a 
foot- board is adapted, not only preſerv- 
ing the legs and feet from cold, but by 
the means of two ſtraps, ſo contrived 
that the back of the chair may be de- 
preſſed, and the foot - board raiſed at plea- 
ſure. By means of this contrivance, if 
the patient be faint or fatigued with ſit- 
ting up, ſhe may be greatly relieved, 
and her poſture made as eaſy as poſſible. 

"342 
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As the chair runs upon caſtors, it may 
be readily moved, and by its affiſtance 
the patient may be enabled to continue 
a long time out. of bed without incon- 
venience. 


As the invention is not generally 
known, a drawing of it may perhaps not 


be unacceptable to my readers. Vid. 
Plate I.] | 


PLATE 
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PLATE I. 


 APERSPECTIVE view of an Eaſy Chair, 
the back part let down and the foot-board 
raiſed, which has been found very uſeful 
for inne women, and ſick perſons. 


a. The ok of the Chair. 
4 Ib. The ſeat. 
e. The foot-Voirll; 


* d. A ſupport for the "ee of the Chai, 1 
VWzich is only uſeful when the back 
is let down, and which is fixed to 

_ the Chair by hinges. * a 


"I 
* 


q 
7 
8 


* 


N. B. Straps of garth- web o on In fide 
of the Chair paſs through the arms, 
and are fixed to. the back and foot- 
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Trex breaſts generally require great 
attention, eſpecially during the patients 
firſt lying-in. If ſhe propoſes to ſuckle 
her child it ought to be laid to them ear- 
ly before the milk can have ſtagnated in 
them, or they can have acquired any 
great degree of hardneſs. It will be be- 
neficial both to the mother and child, if 
this be done in a few hours after delive- 
ry, and this is moſt conſiſtent with the 
operations of unaſſiſted nature. | 


Ir the patient have not ſuckled any 
former child, the infant will probably 
meet with difficulties in faſtening on the 
nipples. In this caſe the breaſts muſt 
be gently drawn by a ſkilful perſon, and 
if her art ſhould fail, rapping glaſſes! of 

a pro- 

1*ParttLe®, ex media convexitate mammarum 

eminentes,' multum variant craſſitudine, & longitudine 

in diverſis mulieribus. Szpius contingit, ut a loricis, 
quas peſſimo more geſtare coguntur puellæ, ſic depri- 
mantur papillæ ut yix emineant; imo aliquoties vidi, 


ſubſediſſe penitus, ita ut loco eminentis papillæ appa- 
| : reret 
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a proper form and ſize ſhould be applied, 
but no violence ſhould be uſed. Where 
the patient will ſubmit to this, and it is 
done with judgment (except the breaſts 
have met with accidents) the ſucceſs is 
almoſt certain. | 


To prevent the ſtagnation of the milk, 
the breaſts ſhould be emptied four or 
five times a day. l 


Ir the patient's own child cannot do 
this, ſome other infant ſhould be appli- 
ed, or we ſhould have recourſe to an able 
pro wan aceuſtorned to draw breaſts.” 


reret ei in mamma in qua „ Ace —Y 

bilis tunc eſt lactatio, nifi educi poſſet papilla; quod 
ſepe feliciter obtinetur, fi graviditatis tempore ſæpius 
applicetur parva cucufbitula, e qua antliz pneuma- 
ticæ ope educitur aer, tunc enim depreſſa papilla ex- 
ſurgit, &, dum ſzpius-ho# dontatur incipit imminere 
* . e K 3 

Van Swilet. Comment. Se. 1338, 


m Tur elaſtic * s bottles are not in » genera 
nn for this purpoſe. 
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IAM well acquainted with a family fo 
dextrous in this art, that an indurated 
gland or gathered breaſt were ſcarce e- 
ver known under their management. 
Their mode of operation is ſo very eaſy 
as to afford rather a pleaſing than a pain- 
ful ſenſation ; and I have been informed 
by thoſe who have experienced it, that 
they could eaſily fall aſleep under the 
operation. The method of theſe practi- 


tioners has been kept a ſecret, and as yet 


has only been tranſmitted from the mo- 
ther to the daughter. Having conſidered 
this matter fully from comparing what 


I have ſeen of their practice with that of 


others, and from the converſation I have 
had with thoſe who have not only been 


under their care, but under that too of 


Teſs ſkilful perſons, I am very certain the 
whole art conſiſts in nothing more than 
this: the whole breaſt and nipple be- 
ing ſtretched out, ſo that the breaſt may 
aſſume a conical form, the tubes become 
e * and open; in this 

ſituation 
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ſituation a hand being applied to each ſide 


of the breaſt, the milk is forced out 


at the ſame time that the perſon's 
mouth is applied to the nipple. By this 
method a very moderate ſuction only is 
required; and that violent degree of it 
upon which the generality of operators 
place their dependence, by which the 
nipple is frequently excoriated, and 
great pain given to the patient without 
her breaſt being completely emptied, 
becomes totally unneceflary. 


Ir the breaſts grow hard and knotty 
they ſhould be well rubbed with a ſoft 


hand moiſtened with oil, and this ope- 


ration ſhould be repeated two or three 
times a day. In theſe caſes I have alſo 
applied Goulard's vegeto-mineral water 
with advantage, * | 


THICK rings, made of bees wax and 


Vid. Aikin's Obſervations on the external uſe of 
Preparations of Lead. Part II. | 
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fitted very exactly to the nipples, are of- 
ten preventive of fiſſures, by keeping 
the nipples elongated, and denying them 
a liberty of ſhrivelling up into corruga- 
. tions. If there be too much milk, theſe 
rings are uſeful in cauſing it to run out; 
but they ſhould be made like real rings, 
and not like caps, as is frequently done 
by perſons ignorant of the reaſons for 
which they are uſed, and who. imagine 
there is ſome ſpecific virtue in the wax 
itſelf, whereas they only act mechani- 
cally. They ſhould be applied imme- 
diately after the child has finiſhed its 
ſuction, and be put on ſo that the ends 
of the nipples may protrude themſelves 
through them. Theſe rings however 
ought: not to be uſed when the milk 
runs out in too great quantities. 


Ir fiflures be formed, and be attend- 
ed with a ſharp acrimonious humour, 
the acrimony may be greatly blunted, 
and the parts healed by the application 

| of 
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of a mucilage compoſed of gum arabic 
and a decoction of cooling ſeeds, 


Ir the patient do not ſuckle her child, 
no method ſhould be uſed either to repel 
the milk or invite it into the breaſts, 
bat it ſhould be left entirely to nature; 
ſhe ſhould live very abſtemiouſly, little 
or no animal food, no ſtrong liquors 
ſhould be allowed her, and the inteſtinal 
canal ſhould be kept thoroughly open. 


Luxx the directions I have given be 
ſtrictly obſerved, and I will venture to 
aſſert that there will be neither puerperal 
nor miliary fever, nor will the milk fever 
be worth notice, except it be her firſt 


n THosE who wiſh to ſee this matter more fully 
diſcuſſed, I muſt beg leave to refer to my examination 
into the propriety of drawing the breaſts of thoſe who 
do, and alſo of thoſe who do not give ſuck; pub- 
liſhed along with, an inquiry into the nature and 
cauſe of that ſwelling in one or both of the lower 
extremities, which ſometimes happens to lying-in 
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lying-in. This may be ſaid to be a bold 
aſſertion, I am well aware of the un- 
certainty of the medical art, and of the 
difficulty of aſcertaining facts, eſpecially 
by thoſe who neglecting nature as their 
guide, ſeem rather to take pleaſure in 
obſtructing her in her operations. I 
know likewiſe the difficulty there is in 
bringing patients to conform to proper 
directions, and the ſtill greater one in 
inducing nurſes, and other attendants 


to follow the rules which are preſcribed 
them. 


I am not now. amuſing the public 
with idle theories, and ſpeculative rea- 
ſonings; I am treating on an affair of 
conſequence, not only to the female ſex, 
but to mankind in general. I ſpeak 
from facts, from facts which cannot 
deceive me, founded upon my Father's 
experience of more than ſixty years, and 
upon my own of above two thirds of 
that period. I appeal to the inhabitants 
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of this town and neighbourhood, where 
if I be guilty of miſrepreſentation, I 
muſt meet with the imputation I deſerve. 


IT would be eaſy to produce a long 
liſt of ſucceſsful caſes ; ſucceſsful caſes 
avail nothing, where the unſucceſsful 
are concealed. It is evident that by much 
the greater part of the ſex will do well, 
even under the worſt of treatment. The 
practitioner therefore can only judge 
from the reſult of general practice ; and 
here for the ſake of the moſt impor- 
tant argument I can uſe, I am obliged to 
refer to a fact, which otherwiſe could 
ſcarcely be mentioned without a ſhew of 
oſtentation which I deſpiſe. Out of the 
whole number of lying-in patients whom 
I have delivered (and I may ſafely call it 
a great one) I have never loſt one, nor to 
the beſt of my recollection, has one been 
greatly endangered, by the puerperal, mi- 
liary, low nervous, putrid malignant, or 
milk fever; nor have any of theſe fevers 

| | ended 
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ended in madneſs, e or any other diſa- 
greeable complaint. Some few indeed 
have had the puerperal fever, but this 
has evidently ariſen from non-obſervance 
of the rules above laid down. Some few 
too have had miliary eruptions, proceed- 
ing from the ſame cauſe, though not one, 
unleſs my memory greatly fails me, ever 
had what properly might be called a mi- 
liary fever. Where feveriſh ſymptoms 
have appeared before delivery, they have 
been happily extinguiſhed. The reader 
may perhaps imagine that by a different 
treatment diſorders may take different 


o © IT is not only in lying-in caſes that madneſs is 
ſometimes a conſequence of the neglect, or ill treat- 
ment of this fever, for, in other perſons it too often 
terminates in that manner. It is therefore well worth 
obſerving, ſince experience confirms the fact, that this 
ſort of madneſs, which follows this low fever, will by 
no means yield to the common methods for the cure of 
madneſs, becauſe great evacuations, as purging, 
vomiting, and eſpecially bleeding, always heighten 
the diſeaſe, and ſoon either deſtroy the patient, or 
bring on an incurable fooliſhneſs.” 


Etherington on Fevers, p. 41. 
n forms, 
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forms, and appear under different deno- 
minations. That I may not ſeem to 
ſhelter myſelf under ſo poor a ſubter- 
fuge, I am neceſſitated to make a further 
declaration. I never loſt a patient either 
during her month, or at any other time, 
where there was the leaſt reaſon to ima- 
gine her death was the conſequence of 
her lying-in. It muſt however. be re- 
membered that in this laſt declaration 
I ſpeak only of natural parturitions. I 
would by no means be underſtood to in- 
clude in this account preternatural caſes, 
or ſuch laborious ones as have required 
the uſe of inſtruments; thoſe of flood- 
ings, or convulſions, or thoſe in which 
conſumptions have taken riſe before the 
patient's time of delivery. I only mean 
likewiſe thoſe patients whom I have my- 
felf attended during the time of delivery. 
After fevers have been created I have been 
unſucceſsfully called in to thoſe deliver- 
ed by others. I have however the plea- 

{ure to obſerve that thoſe fevers, in this 


neigh- 
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neighbourhood at leaſt, have of late years 
greatly decreaſed. This muſt chiefly be 
attributed to a ſyſtem of management 
lately introduced, much to the honour 
of our preſent practitioners, and of thoſe 
nurſes who ſeem ſenſible of the advan- 
tages ariſing from it ; and I muſt here 
do my brethren the juſtice to aſſert, that 
I do not know a place where midwifery 
is more ſucceſsfully practiſed Perhaps 
ſome general cauſe may contribute to 
this ſucceſs amongſt the poor in this 
town, viz. their cating very little ani- 
mal food, and living chiefly upon ve- 
getables. Potatoes are a principal part 
of their diet, on account of their good- 
neſs and cheapneſs in this country. We 
have butter-milk likewiſe in the greateſt 
perfection, and it is drank by the com- 
mon people both in ſickneſs and in 
health. This liquor when properly ma- 
naged has a pleaſant acidity, and very 
happily contributes to prevent and cure 
any diſorders ariſing from putridity. In 
many parts of this kingdom it is ſo ill 
prepared, 


Us 
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prepared, that the poor people will not 
drink it, and it is either thrown away 
or given to the ſwine. We are like- 
wiſe well ſupplied with coals, which 
is an article of conſequence, as fires pre- 
vent moiſture, and keep up a circulation 


of air, and there is little danger of the 


poor people keeping ſuch large fires as 
to be overheated by them. Does not 
the pump water” of this place by being 
impregnated with ſelenitical and alumi- 
nous ſalts contribute in ſome degree to 
prevent putridity, whatever bad effects 
it may have in promoting diſorders ari- 
ſing from glandular obſtructions? It may 
be worthy of obſervation that dyſenteries 
are almoſt unknown in this town. 


7 N Is it not one cauſe of the frequency 


and fatality of the puerperal, jail, hoſpi- 
tal, and other putrid fevers, in London, 
that ſo many of the inhabitants drink, 


P Vid. Dr. Percival on the Pump water of Man- 
cheſter, Eſſays Med. and Exp. p. 288. 


and 
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and uſe for moſt culinary purpoſes, the 
New River water, which is frequently 
replete with putrid vegetable and ani- 


mal ſubſtances, or the Thames water, 4 
which is full of all kinds of putrid 
matter ? | 


IT may ſeem ſtrange, but it is never- 
theleſs true, that the PRIOR and mi- 
liary 


q Moser pum p water is as incapable of changing 


and of being ſpoiled by keeping as diſtilled water; for 


though it be loaded with various foreign particles, yet 


it ſeldom has any, or at moſt but a ſmall proportion 


of a vegetable, or animal nature, and therefore it will 
always remain the ſame. 'This property of water is 
not ſo much attended to as it ought to be by ſailors, 
who uſually ſupply their ſhips with river water taken 
up near great cities, and then keep it in wooden caſks 
the neceſſary conſequence is, that it ſoon putrifies, 
and moſt probably contributes very much to the 
occaſioning of thoſe putrid diſtempers with which 
ſailors are ſo apt to be afflicted. Pump or ſpring water 
would be greatly preferable, and if they could keep 
this in glaſs or tone bottles, or earthen jars, they 
would find it, after being carried round the . 
juſt the ſame as when they ſet out,” _ - 
Med. Tranſ. vol. 1. p. 19. by Ds. W. Heberdes, 
cc TA E 
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liary fevers are more common and more 
fatal in London than in the country ; 
and yet it muſt be acknowledged that in 
general the ableſt men in every branch 
of the profeſſion reſort to the metropolis: 
but our wonder will ceaſe when we re- 
fle& that not only the general cauſes in 
large populous towns will operate, but 
likewiſe that the articles of air, diet, 


* 


t Tur great tendency in the Thames water firſt to 
ferment, and then to become pure, in long voyages is 
well known, and it is probable that this quality is 
owing to the extraordinary quantity of putrid matter 
with which it is impregnated at the place where it is 
taken ap. viz. a little below London bridge. 

Pringle's Appendix, p. 67. 


Sis Joun PrINGLE in his Obſervations on the 
Dyſentery ſays, Having .obſerved in my private 
practice that ſome were better for drinking Briſtol 
water, not only at the ſpring, but at a diſtance, I 
deſired one of my patients (who had come from the 
Havannah) to obſerve whether he found any difference 
between drinking the river water and the pump water 
in this city; and after ſome trials he aſſured me that 
he was leſs liable to a return of his flux when he uſed 
the latter.“ 

Obſ. on the Diſeaſes of * Army, p. 285. 
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dreſs, &c. are-left to the nianagement 
of the nurſes in that city, who claim it 


as a kind of prerogative, and it is next 


to ſacrilege to encroach upon their privi- 
leges. Whether this circumſtance has 
been conſidered in the important light it 


deſerves, or whether the ſucceſs of a re- 


formation has been deſpaired of, I will 
not pretend to determine. The nurſes 
in London are a numerous and power- 
ful body, and an attempt to reform- 
their ancient cuſtoms might be looked 
upon as an open attack upon them, a 
violation of their rights, and an actual 
declaration of war. A young man juſt 
coming into buſineſs might juſtly think it 
too daring an attempt to encounter them; 
he would in all probability be unequal 
to the taſk, and his future progreſs would 
be ſtopt, by making ſuch powerful ene- 
mies. The man in full and eſtabliſhed 
buſineſs could not perhaps ſpare ſo much 
time as would be neceſſary, for it would 
require a very frequent and conſtant at- 
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tendance upon his patients to ſee that 


the nurſes did their duty ; and by ſuch 
an attempt he might loſe much, and 


gain little, except trouble and oppon- 
tion. 


Bur the fatality of theſe fevers is not 
confined to the metropolis. There are ſe- 
veral country towns where puerperal fe- 
vers are very fatal, particularly the town 
of Northampton, a place otherwiſe re- 
markable for its healthfulneſs, and fitu- 
ated in an open, champaign country ; 
and I am acquainted with two gentle- 
men in another town, where the whole 
buſineſs of midwifery divided betwixt 
them, and it is very remarkable that 
one. of them loſes ſeveral patients every 
year of the puerperal fever, and the 
other never ſo much as meets with the 
diſorder : but their methods of treat- 


ing their patients, as I am informed, age 
very different. 


M FROM 


a 


—— — 


= 

— 
ma ao —F— au v ”- 
CE - * 3 — 


— — — — 


* 
— —U— ̃ x— — —T—n H — — — — — — q 
= o — 1 | I — SY 
- * ] — 
* — 5 
\ - — l 
— = 


162 PREVENTION OF 


FROM what has been above remarked, 
IT imagine it will appear that where a due 
obſervance is paid to nature, not onlydur- 
ing labour, but for ſome time afterwards 
there is not the leaſt danger to be appre- 


hended from natural parturitions; that 


moſt, if not all of thoſe diſorders which 
are uſually ſuppoſed to be peculiarly in- 
cident to the puerperal ſtate, are either 
the effects of miſmanagement in the ac- 
coucheur or nurſes, or elſe ariſe from the 
patient s own imprudence ; that they 
may in general be truly ſaid to be fa- 


bricated, and may always, except in 


lying-in hoſpitals, be avoided. 


In hoſpitals indeed, where  num- 
bers are crowded together not only in 
the ſame houſe, but in the ſame ward, 


the xe ohm fever cannot fo eafily be 
eee | 


„ Van SWIETEN in his Commentaries upon Boer- 
haave's Aphoriſms, Sect. 1331, gives the following 
quotation from Peu. Obſervata fidelia confirma- 
' verunt, putrida hæc miaſmata nocuiſſe puerperis, dum 
| | in 
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prevented, though the miliary fever un- 
doubtedly may. 


A GENTLEMAN Whoſe veracity I can 
depend on, informs me that he attended 
a ſmall private lying-in hoſpital in Lon- 
don, in the latter-end of May, June, and 
the beginning of July, 1761 ; during 
which time the puerperal fever was very 
fatal there; that to the beſt of his recol- 


ih noſocomiis decumbebant : magnus enim illarum 
numerus peribat; & ſuſpicari ceperant nofocomii præ- 
fecti, ignorantiam aut negligentiam obſtetricantium 
in cauſa eſſe. Plura ſecabantut cadavera defunctarum, 
& corporis interiora abſeeſſibus plena fuerunt inventa. 
Sapiens medicus, omnia attente examinans, hanc 
cauſam invenit, quod ſub conclavi puerperarum 
decumberent vulnerati. Confirmabatur ejus ſententia 
inde imprimĩs, quod aucto vulneratorum decumbentium 


numero creſceret puerperarum ſtrages, minuto pariter 


decreſceret. Aer humidus, tam calidus, quam frigidus 


nocebat; ſiccus autem proderat: notum enim eſt, humi- 


dum aerem putredini favere, przcipue fi ſimul calidus 
fuerit. Dum autem puerperæ locabantur in conclavi 
inferiori, non obſervabatur amplius hzc ſtrages! aer 
enim, putridis exhalationibus imbutus, — eſt, 
unde ſuperiora petit.“ 
m7 Peu le pratiq. des accouch. p- 268. 
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lection they loſt about twenty patients 
in the month of June; that during this 
month he himſelf delivered fix women 
in a ſhort time in the hoſpital of natural 
births, and they all died: he was fo 
ſhocked with the loſs that he defired the 
gentleman who had the care of the hoſ- 
pital to deliver ſome of thoſe who ſhould 
next be in labour, which he did, but 
they met with no better fate. They bu- 
ried two women in one coffin to con- 
ceal their bad ſucceſs. Several gentle- 
men of the faculty were invited to the 
hoſpital to inquire into the cauſe of this 
great fatality, but I could not learn that 
they were able to account for it in a 


ſatisfactory manner. 
| 1 BuiLDINGs 


The following paſſage from Mr. Doulcet's memoir 
before mentioned, is a further confirmation of the 
opinion I have advanced. The memoir upon which 
** the Royal Medical Society has been conſulted by 
% government, and of which we are now ordered to 
give an account, contains the deſcription and 
*« treatment of a diſeaſe which has attacked lying-in 


„ women at the Hotel-Dieu it Paris; and which 
| *« has 
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BviLDINGs might be raiſed on pur- 
poſe for the reception of lying- in women, 
and ſo contrived that the air might be 
kept in conſtant circulation, in ſuch 
a manner that there would be no dan- 
ger either of the creation or commu- 
nication of this diſorder. The expence 
of ſuch edifices would be rather greater 
than uſual, The rooms muſt be lofty, 
open galleries with unglazed windows 
ſhould run through the whole buildings. 
The wards ſhould be all upon the centre 
floors, and they ſhould have no doors 
except into the galleries, and thoſe doors 
ſhould be oppoſite to the windows in the 
wards, that there may be a thorough 


«© has made its appearance in that hoſpital at dif- 
«© ferent times, but more frequently than ever ſince 
„the year 1774. The late Mr. Doulcet found a 
** method of curing this diſeaſe, extremely ſimple, 
and which has never yet failed of ſucceſs fince it 
„has been employed; although before this method 
was made uſe of, the diſeaſe had always been fatal 
«© to every woman who was attacked with it in that 
„ hoſpital.”” 
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ventilation.of air when the windows are 
opened. In the upper part of the doors 
ſhould be ſeveral holes to let. out the 
foul air. | 


Tur ground plans ſhould ſerve for 
offices, and the upper ſtories be convert- 
ed into lodging-rooms for nurſes and 
ſervants. An entire apartment ſhould 


be allotted to every patient, or elſe 


if large wards were conſtructed the 
windows ſhould be placed very high, 
with the uppermoſt ſaſhes made to let 
down. Large apertures ſhould be made 
as high as poſlible in the partition wall 
which divides the wards from the gallery, 
after the manner of the Leiceſter in- 
firmary ; and in the upper part of ſome 
of the windows the furtheſt from the 
fire ſhould be fixed a few leaden lattices 
to admit freſh air, or what is ſtill better 
circular, or as they are called by ſome 
Aolian ventilators, I do not ſuppoſe 
that the ſuperiour advantages of theſe 

ventilators 
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ventilators over a leaden lattice conſiſts 
in admitting more freſh, or extracting 
more foul air; but by their circulatory 
motion they prevent the air from ruſh- 
ing directly upon the perſons in the 
room, and thereby giving them cold. 
Theſe ſhould be kept open night and 
day, that a conſtant circulation of air 
may be maintained; for it will not be 
ſufficient if a door, or even a window 
is opened a little in the middle of the 
day only, of which whoever will take 
the trouble to go into a ward of an hoſ- 
pital early in a morning will thoroughly 
be convinced, the air having been render- 
ed ſo foul and diſagreeable by a number 
of people breathing in it the whole night, 
as to make the atmoſphere very unwhole- 
ſome, not only to lying-in women, but 
to any other perſons. 


SEVERAL, air pipes made of wood of 
about ſix inches diameter fixed in every 
ward, and paſſing through the cieling 
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and roof, have been found very uſeful 
in the Mancheſter infirmary. I have 
been in a great number of hoſpitals, 
but I do not know any ſo free from foul 
air as that infirmary, which may I think 
be eaſily accounted for. It is ſituated 
upon the higheſt point of ground about 
the town; the building is long and 
narrow, having no inner courts; the 
principal wards are fifteen feet high, 
and the largeſt of them do not contain 
more than thirteen beds. A large 
gallery runs through the whole length 
of the houſe, and that is interſected by 
the chapel and the great ſtair-caſe which 
lie open to it, in theſe are windows, 
eaſt, weſt, north, and ſouth, which 
are ſet open every day as often as the 
weather permits. In the galleries and 
in many of the wards lead lattices are 
fixed in the windows. Holes are cut 
in the upper part of the doors, and the 
doors are generally open in the day time. 
In the largeſt wards are openings in the 


wall likewiſe to admit freſh air. 
As 


PUERPERAL FEVERS, &c. 169 


As a proof of the advantages of an 
hoſpital well ventilated, it may not be 
amiſs to compare the ſucceſs attending 
it, with that of a ſmall crowded houſe, 


hired for the reception of patients at the 


firſt inſtitution of this charity, before a 
proper building could be got ready. 


In the ſmall houſe 403 patients were 
admitted in the ſpace of three years, out 
of that number 22 died in the houſe, 
which is about the proportion of one in 
187. In the preſent infirmary between 
the 24th of June, 1755, and the 24th 
of June, 1771, 6459 in-patients were 
admitted, out of that number 263 died 
in the houſe, which is nearly one in 248. 
This difference of ſucceſs muſt I think 
be principally owing to the plenty of 
room and free ventilation, for the per- 
ſons concerned when this charity was in 
its infancy, were more careful both in 
regard to the admiſſion and diſcharge of 
patients than they have ſince been, leſt 
a long 
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a long liſt of deaths ſhould have brought 
the infant charity into diſrepute. Poſſi- 
bly it may be urged as an objection to 
theſe calculations, that many of theſe 
in-patients were diſcharged, or made 
out-patients at a time when there were 
little expectations of their recovery ; 
which is certainly very true : but in an- 
{wer to this, it muſt be remembered like- 
wiſe, that as all accidents are admitted 
without reſerve, many are taken into the 
houſe in a dying condition, and ſeveral 
have died before any means could be 
uſed for their relief; and the calculations 
of thoſe who died in the former, and in 
the preſent infirmary were made by the 
fame rule, therefore the objection, if it 
be one, lies equally againſt both. 


BEsIiDEs air-pipes carried through 
the roof, others may be let into the 
chimney of the ward above, as has been. 
practiſed in St. George's hoſpital. * 

MoisTURE 
t % Ix wards which are cloſe it has been found chat 


one or two ſquare holes of about fix or eight inches 
diameter, 
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MoisTURE is more to be guarded 
againſt than. cold. Dr. Lind obſerved 


diameter, cut in the cieling, and a tube made of wood 
fitted to it, and carried up into the chimney of the 
ward above, ſo as to enter above the grate, is one of the 
beſt contrivances for procuring a free circulation of 
air, as the foul air which is lighteſt and occupies the 
higheſt part of the ward finds a free exit by theſe tubes. 
We have ſuch tubes now fixed at St. George's hoſpital. 
A hole cut above the door of the ward, or in the 


upper part of the windows, and one of wirat are called 
chamber ventilators fixed in it will anſwer, where 
holes cannot be conveniently cut in the cieling.”” 


Monro on the Dif. of Military Hoſpitals, p. 368. 


vu. ** Hear and moiſture become, when joined, the 
parents of putrefaction; to which if we add impriſoned 
animal ſteams, we perhaps form no imperfect idea of 
the efficient cauſe of that fickneſs, which generally 
prevails in large new-built ſhips : and however ſimple 
the inveſtigation may be, the analogy it bears (the 
aggravating circumſtance of diſeaſed perſpiration ex- 
cepted) to all experienced ſickly climates, ſeems 
abundantly to confirm the ſolution, Thoſe who have 
ſeen the effects of unſeaſoned timber on board, will 
not think the quantity of vapour ariſing from the ſappy 
wood trifling or innoxious, Thus, eſpecially during 
the night, we, as it where realiſe the baneful dews of 
the torrid and other indiſpoſing climates, and create 
that very conſtitution of air, whoſe conſequent diſeaſes 
prove ſo often fatal to our fleets,” 


Lind on the Health of Seamen, p. 77. 
that 


* 
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that new ſhips were more unhealthy 
than old ones, owing to the moiſt exha- 
lations from the wood. 


I AM afraid no methods will be effec- 
tual where ſeveral lying-in women are 
in one ward. It will be very difficult to 
keep the air pure, dry and ſweet, and 
at the ſame time to accommodate the heat 
of the ward to their different conſtitu- 
tions and ſymptoms. If ſeparate apart- 
ments cannot be allowed to every pati- 
ent, at leaſt as ſoon as the fever has 
ſeized one ſhe ought immediately to be 
moved into another room, not only for 
her immediate ſafety, but for that of the 
other patients. Or it would be ſtill bet- 
ter if every woman was delivered in a 
ſeparate ward, and was to remain there 
for a week or ten days, till all danger of 
this fever was over. 
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I am not ignorant of the uſe of Hales's 
and Pringle s ventilators, which are ex- 
ceedingly 
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ceedingly proper, and ſhould, together 
with every other aſſiſtance for clearing 
the wards of foul air, be made uſe of; 
but the beſt of them alone is not to be 
depended upon. I have frequently been 
in an hoſpital, in which, notwithſtand- 
ing there is an extremely good ventila- 
tor the air is foul and diſagreeable, and 
the houſe is ſcarcely ever free from the 
hoſpital fever, In this hoſpital, com- 


pound fractures, and fractures of the 


ſkull, though under the care of the 
ableſt Surgeons, are ſeldom ſucceſsfully 
treated, 


Ix lying-in hoſpitals (and I may add 
in every hoſpital,) the bed-ſtocks ſhould 
be of iron. Vid. Plate II.] 


PLATE II. 


Fig. 1. A perſpective view of an Iron 

Bedſtead made at Birmingham, the 
invention of Doctor Vaughan, an in- 
Lbs genious 
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genious Phyſician at Leiceſter. It 
ſerves every purpoſe of a bed-chair 

or dozer. The patient may be raiſed 
and lowered in it to any pitch, with 
leſs fatigue than that which uſually 
ariſes from other methods, it is there- 
fore of great utility to ſick perſons 
and lying-in women. 


a. b. The upper part of it, moving up- 


on the hinge (a) to correſpond with 
which there is another hinge upon 
the other ſide of the bed. 


c. A rack wheel, which is alſo anſwer- 
ed by another on the other fide. 


d. The handle which gives motion to 
the arbor, pinions, and click wheel. 


e. The click wheel. 

f. The click. 

Fig. 2. The plan of the bedſtead. 
d. The handle. 


e. The click wheel,” faſtened | to | the 
| 2 ns” 
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11 tering between the teeth of the raek 
” wheels which are connected by an 


arbor from g. to g. 


Mx. ALEXANDER BROD TE, White- 


ſmith near Temple Bar, has obtained a 
patent for a contrivance ſomething ſimilar 


to this, which he calls his new invented 
Bedſcrew-Lever calculated for the eaſe 


of fick and gouty people, or child-bed 


women ; which raiſes them from a lying 
to a ſitting poſture, and lowers them a- 
gain fo gently as hardly to be felt. His 
Lever he informs me is moved by a ſcrew - 


fixed at the foot of the bed. 


-WHENEVER a patient bas recovered 
from this fever and is removed into ano- 
ther room, the bedding and curtains 
ſhould be waſhed, the floor and wood- 
work ſhould be cleanſed with vinegar, 
and it would ſtill add to the ſalubrity 
of the apartment, if it were ſtoved with 


brimſtone, or what is much more ef- 


fectual, if exploſions of ſmall quantities of 
| gun 


% 


176 PREVENTION OF 


gun-powder were made in it after the 
manner deſcribed by Doctor Lind, which 
driving out the foul air, a freſh current 
immediately ruſhes in to fill up the 
void ſpace occaſioned by the exploſion. 
The Doctor ſeems to think that the good 
effects of it in purifying ſhips, or other 
infected places, is owing to the antiſep- 
tic vapour ariſing from it; but is it not 
more probably owing to the exploſion ? 
He ſays he has found this method ef- 
fectual in purifying the air, and that 
it 18 ĩnoffenſive to the lungs. The ſteams 
of warm vinegar applied to the pati- 
ent's noſtrils are very refreſhing, but fu- 
migating the wards with it as has been 
adviſed by many authors, has not I be- 
lieve proved ſo antiſeptic as was at firſt 
imagined, which may be owing pro- 
| bably to the following cauſe. 


In diſtilling vinegar it is very well 
known that what comes over at firſt 


is moſtly water, to the amount of a 
third 


PUERPERAL FEVERS, &c. 177 


third or fourth of the whole quantity ; 
this is generally thrown away as uſeleſs, 
and the very acid parts which are ſuppo- 
ſed to be productive of the greateſt good, 
are not to be raiſed without a very 
conſiderable degree of heat. So much 
watery ſteam therefore being diffuſed all 
over the room, may tend to increaſe thoſe 
complaints it was deſigned to remedy ; 
for it is univerſally allowed that heat and 
moiſture when joined are the parents of 
putrefaction. 


I nave my doubts in regard to the 
utility of dry or moiſt fumes, * or ſprink- 
lings 


x Doss, ſpeaking of the Murrain, ſays, ©* But 
theſe fumigations frequently repeated as they were 
for this purpoſe, in cloſe places were the beaſts were 
confined, were not only ineffectual to that purpoſe, 
but noxious in a conſiderable degree, as being very 
conducive to the prevalence of the contagion. For 
being in general made with bodies that afforded an 
acrid ſteam, ſuch as ſulphur, vinegar, tobacco, or 
terebinthinate ſubſtances, they injured the reſpiration 
of the beaſts, and thence diminiſhing the animal 
N ſtrength, 
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lings in general, ſuch as camphorated 
vinegar, tobacco, nitre, pitch, tar, re- 
ſinous or aromatic gums, ſulphur, or 


frank=- 


ſtrength, rendered them more diſpoſed to be affected 
by the contagion. A multiplicity of facts confirm 
the truth of this remark, as it appears from nearly 
all the accounts given, that the greater number of 
beaſts have been loſt where means of this kind have 
been moſt employed. The medicating the cattle exter- 
nally, by rubbing them with ſulphur, gun-powder, 
tobacco-water, and other ſubſtances, do leſs harm 
than the fumigations, but not more good, as ex- 
perience has largely evinced. 


«« A FREE reſpiration of undepraved air is eſſen- 
tially neceſſary to the ſtrength of the beaſts in order 
to their reſiſting the effects of the contagion. It has 
appeared from a number of obſervations which are 
recorded by the writers on this ſubject, that the cattle 
which have been kept out in the air, when the weather 
was not inclement thtough too much cold or moiſture, 
have been leſs ſubject to take this infection, and re- 
covered in greater numbers when ſeized with it than 
thoſe which were houſed. In Denmark during the 
terrible viſitation mentioned above of this diſeaſe in 
the year 1759, many of the boors attempted to pre- 
' ſerve their cattle from the infection by the fumes of 
tobacco, which they continually ſmoked in the cow- 


houſe, even fitting up the whole night in turns for 
| 9 that 


/ 
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frankincenſe, during the patient's ſtay 
in the room. Without the free admiſ- 
ſion of air I am apprehenſive they will 
operate to no good purpoſe. If a ſuffi- 
cient quantity of free air be admitted 
they will ſeldom be neceſſary. And if 
by their means the air is either heated 
or moiſtened, they will certainly be pre- 
Judicial ; but all theſe methods may be 
uſed with advantage if there be no pati- 
ent in the room. 


Ir the lungs be inflamed, or the pa- 
tient have any difficulty in breathing, the 
receiving ſuch acrid ſteams or fumes into 
the lungs would certainly be of bad con- 
ſequence. 


In puerperal women perfumes? have 
N | been 


that purpoſe in the midſt of them. But it was remark- 

ed that ſcarcely any of the cattle ſo treated avoided 

the contagion and death in conſequence of it.“ 
Memoirs of Agriculture, p. 389. 


y % FRAGRANTES odores, quibus multi adeo abati 
ſolent, ut etiam mutatis veſtibus tota cutis illis im- 
N 2- buta 
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been known to bring on dangerous ſymp- 
toms, and I am afraid that all theſe me- 
thods can only tend to deceive by con- 
cealing, inſtead of correcting the vitiated 
air, 


HEAr, moiſture, ſtagnated air, and 
human effluvia, ſuch as ſweat and the 
perſpiratory matter from the lungs and 
the ſkin, &c. are the grand promoters 
of putrefaction; without theſe obſtacles 
can be removed, every attempt to correct 
the vitiated air will not I am afraid 
avail. A probable method is propoſed 
by Dr. Alexander of placing large 

quantities 


buta maneat, turbant ſzpe adeo puerperas ut mox 
ſequantur enormes capitis dolores, deliria, lochiorum 
EY: Van Swieten. Comment. Sect. 1331. 


2 ALEXANDER ſpeaking of putrid diſtempers ſays, 

5 As the breathing of cool freſh air ſeems above all 
other things a fine qua non, directions to ſupply the 
patient plentifully with it can never be too frequently, 
or too ſtrongly inculcated : where this is impoſſible 
to be done, as in jails, the holds of ſhips, &c. every 
9. method 
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quantities of fermenting antiſeptic mix- 
tures in different parts of the room. In 
putrid fevers, and in the putrid ſore 
throat I have frequently adviſed patients 
to breathe the fixed air arifing from 


efferveſcent 


method we are capable of mentioning ſhould be tried 
to correct and deſtroy the virulence of theſe putrid 
particles, which cannot poſſibly be diſlodged, Au- 
thors have from time to time contrived a variety of 
things for this valuable purpoſe ; ſuch as burning 
aromatics in, or ſprinkling the room with them, 
waſhing the room with vinegar, with ſpirits, &c. 
It does not appear however upon the ſtricteſt enquiry, 
that theſe methods have been attended with any re- 
markable, nor indeed with any viſible ſucceſs. Their 
intention indeed is certainly a very rational one, 
viz., to impregnate the whole air of a room with anti- bp 
ſeptic matter, in ſuch a manner that the patient may | I 4 | 
draw a good deal of it into his lungs, at every inſpi- 
ration. But as their having hitherto done ſo little 
good, gives ground for a ſuſpicion that they have 
either in this way not been intimately enough 
blended with the air, or not blended with it in a 
ſufficient quantity, I think other methods ought to 
have a fair trial alſo, eſpecially as there ſeem to be 
others better calculated for rendering any antiſeptic "21 
matter more light and ſupportable by, and more dif- 1 
fuſible through the air of a room, 4 
| N 3 
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efferveſcent mixtures. In ſeveral the uſe 
of it was attended with manifeſt advan» 
tages, nor did the leaſt inconvenience 
accrue to any, though ſome of them 
were very tender people, and had weak 
lungs, and one in particular was a young 


lady who had a putrid ſore throat, and 


„Ir was obſerved before towards the beginning of 
this Eſſay, that Dr. Macbride had ſweetened ſeveral 
pieces of putrid meat by ſuſpending them in the ſteams 
ariſing from fermenting antiſeptics ; and this methinks 
furniſhes us with a hint how to endeavour to correct 
the air of a confined place, and render it antiſeptic, 
where patients with -putrid diſeaſes are ; which 1s by 
placing large quantities of fermenting antiſeptic mix- 
tures in different parts of it, If this expedient ſhould 
not be found to anſwer, a ftill farther trial may be 
made, Let a large quantity of a decoction of bark, 
chamomile flowers, &c. when in the act of fermentation 
(into which it may be eaſily brought) be put by the 
patient's bed-fide, and his head ſupported over it, ſo 
as to breathe the ſteam as often, and as long at a time 
as can be done. Should this method produce any good 
effect, it might very eaſily be improved by means of a 
machine contrived to convey the greateſt part of the 
ſteam ariſing from ſuch a mixture, into the patient's 
lungs.“ ; 4 
| Experimental Eſſays, p. 66. 


had 
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had been ſubject to a cough and ſpitting 
of blood, and no other remedy was made 
uſe of, except gentle vomits, ſalt of 
wormwood and juice of lemons taken 
into the ſtomach during the act of ef- 
ferveſcence, and antiſeptic gargles. I 
have likewiſe uſed it with advantage 
externally in putrid ulcers, by receiving 
the fixed air ariſing from ſuch efferveſ- 
cing mixtures upon the affected part. 


NoTw1iTHSTANDING What I have 
advanced for the neceſſity of free air, 
and the cool regimen, yet I muſt cau- 
tion the young practitioner againſt ex- 
| poſing his patients too ſuddenly to the 
cold air, after being much heated, which 
would be apt to cauſe obſtructions and 
fevers ; and although great advantages 
have accrued from the uſe of acids, 
aceſcent liquors, and fruits, yet.it muſt 
be obſerved that they ought not to be 
uſed where the bile is deficient, either 
in quantity or quality, where an acid 
9 N 4 acrimony 
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acrimony abounds in the prime vie, or 
where the patients have found by . ex- 
perience that they diſagree.* 


* I mvsT refer thoſe who would chooſe to ſee the 
affair of hoſpitals further diſcuſſed, to a very ſenſible 
pamphlet lately publiſhed by my worthy friend Dr, 
Aikin, entitled, Thoughts on Hoſpitals, 
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CHA P. VII. 


| Or THE CURE OF THE PUERPERAL \ 
FEVER. 


HENEVER a lying-in woman 
is ſeized with a rigor or cold 
ſhivering, ſucceeded by a hot burning 
fit, and terminating in a ſweat, we ſhould 
be very attentive to her, as much de- 
pends upon the management of the pa- 
tient, during the continuance of theſe 
ſymptoms; for by a proper treatment the 
diſorder may frequently be ſtopped in its 
firſt ſtage, and further miſchief prevent- 
ed. I do not apprehend the cold fit to 
be of the dangerous conſequence uſually 
| imagined. 
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imagined. I never knew it fatal, * and 
thoſe authors who have mentioned it as 


ſuch, have not I believe ſpoken from 
facts falling under their own inſpection. 
If it have ever proved ſo, it muſt have 
been under very extraordinary circum- 
ſtances. We need not particularly guard 
againſt this ſymptom by too warm a re- 
gimen, much leſs need we do any thing 
when it is actually exiſting that may be 
of pernicious conſequence in the future 
progreſs of the fever: and though the 
patient according to her own ſenſations 
be colder than in health, yet ſhe is ſeldom 
in reality ſo. For by ſeveral experiments 


a «© I never ſaw a perſon die in a cold fit, (ſpeak- 
ing of the ague) but have known ſeveral carried off in 
the hot one by ſtrong convulſions, or delirium and 
other ſymptoms. I am clearly of opinion that it is 
the hot fit, or fever, which not only often endangers 
the patient's life, but alſo in the moſt common caſes 
of intermitting fevers, by its continuance, weakens 
and impairs his whole habit of body.“ 

Lind's Advice to Europeans, Appendix, p. 313. 


made 
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made by * Doctor Home in the cold, and 
even ſhivering fit of an intermittent; it 
appeared that the heat of the patient by 
Fahrenheit's thermometer was 104. de- 
grees, whereas that of a perſon in health 
ſeldom exceeds 98. In ſome agues the 
thermometer applied to the patient's 
body ſinks below the ſtandard, as was 
found in the Edinburgh infirmary, but 
this happens in very violent caſes only. 


In the advanced ſtate of moſt fevers, 
patients are often very good judges of 
their own heat, and will frequently call 
out for cold air, which they find: very 
refreſhing. But as this is not always 


* Med. Facts, p. 221. 


b Duzrins the cold fit of an ague, the heat is 
conſiderably increaſed. Swenke in his Hæmatologia, 
ſays, That the heat in the cold fit is leſs than the 
natural heat.” But his experiments, perhaps, were 
made at the firſt approaches of the cold fit, when the 


obſtructions in the capillaries are conſiderable, and 
the increaſe of circulation inconſiderable. 


Ibid. p. 227, 


\ 55 the 
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the caſe at the, very beginning of a fever, 
they ought to have ſome perſon to feel 
their bodies many times in a day, in 
order to regulate the heat of the room, 
and the quantity of cloaths they are to 
have upon them. During theſe ſymp- 
toms the patient ſhould be allowed no 
ſpirituous liquors, ale, wine, or wine 
whey, no broths or animal food, no cor- 
dials, volatile falts, or ſtimulating aroma- 
tic ſpices, and indeed the leſs food ſhe 
takes the better, either liquid or ſolid, 
during the continuance of the cold fit. 
At the beginning of the fit, if ſhe be real- 
ly colder than in health, warm flannels, 
bags filled with toaſted grains, bottles 
with hot water, or hot bricks may be 
applied to the patient's feet ; but what is 
of more conſequence, her limbs ſhould 
be gently rubbed with a warm hand, or 
with flannel, to prevent the blood from 
ſtagnating in the capillaries, and ſome 
additional cloaths ſhould be laid upon 


the bed, particularly upon the legs and 
feet. 
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feet. It muſt however be remembered, 
that theſe cloaths ſhould be taken away as 
ſoon as ever the hot fit comes on, at which 
time an emollient clyſter ſhould be inject- 
ed, and great care taken to ſupply her 
with plenty of ſmall liquors, ſuch as teas of 
all ſorts, thin water gruel, butter-milk, 
tamarind, verjuice, or two milk whey, 
barley water, or decoct. pectoral, very 
little warmed, or even entirely cold. The 

room 


© In the caſe of Gorgias's wife in Lariſſa which 
Hippocrates has given us, who had a fever for the 
three firſt days of her lying-in, attended with great 
thirſt and loſs of appetite, he ſays, ©* The coldeft 
water was of ſervice to her, but wine by no means.“ 
On Epidemics, Book 5, Cale 11. 


Doc rox KI RR LANs relates the caſe of a woman in 
the ſeventh month of her pregnancy, who was ſeized 
with a pleuro-peripneumony attended with many 
alarming ſymptoms, when bleeding, bliſtering, and 
other proper remedies were employed to advantage; 
but ſhe received great relief from keeping out of bed 
ſeveral hours eyery day in a large room, filled with 
cold air, by the windows and doors being ſet open, 
and when ſhe was ſupported by pillows upon the bed, 

. for 
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room ſhould now be ſupplied not only 
with plenty of freſh, but of cold air. 
The bed curtains ſhould be undrawn, 
that the bed as well as the room may 
be frequently ventilated. To aſcertain 
the degree of cold neceſſary is impoſ- 
ſible. The patient's ſituation, the vio- 
lence of the fit, and the mildneſs or ſe- 
verity of the ſeaſon muſt determine it. 
It will however, in general, be good to 
reduce the degree of the patient's heat as 
near as poſſible to the ſtandard of perfect 
health. The ſooner this is done, and 
the nearer her heat is brought to this 
ſtandard, the milder will the ſucceeding 
ſymptoms be, and the ſooner will the 


for ſhe could not lie down, ſhe had but little more 
than a ſheet to cover her. At firſt ſhe drank cold water 
with a toaſt in moderate quantities, but afterwards 
when the violent heat abated, and ſhe began to ex- 
pectorate, the liquids ſhe drank were very properly 


ordered to be made rather warm. 
Reply to Maxwell, p. 86. 


ſweat- 
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ſweating fit! come on; which if it be 
ſpontaneous, and not forced by hot 
air, 


d Mx. ALEXANDER of Edinburgh in his Experimen- 
tal Eſſays has given us ſeveral experiments on ſudo- 
rifics. He ſays, «© Theſe experiments ſeem clearly to 
prove, that there is a certain degree of heat (which may 
be called the ſweating point) always abſolutely neceſ- 
ſary to produce that evacuation, and that the farther 
the heat of any perſon is advanced above, or reduced 
below, this ſtandard, the farther he is removed from 
any poſſibility of ſweating. But although there is a 
ſtandard degree of heat, at which, and perhaps at no 
Other, a ſweat can be produced, yet we may reaſonably 
conclude that this degree is not the ſame in all perſons, 
nor in the ſame perſon at all times, but that it rather 
differs according to the difference of conſtitutional 
heat, and other circumſtances.” 

Experimental Eſſays, p. 166. 


« TaarT profuſe ſweating is more deſtructive to the 
natural heat and ſtrength, than even pretty large blood- 
ing, is a truth which ſeems never to have been ſuffi. 
ciently attended to in practice; and it is no very 
uncommon thing to ſee a perſon thrown into a large 
and continued ſweat, without any apprehenſion of 
danger, when at the ſame time were he to loſe a ſingle 
ounce of blood, it would be reckoned highly imprudent, 
as detracting from that ſtrength which ought to have 


ſupported 
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air, too many cloaths, hot liquors, or 
hot medicines, will in all probability 


termi- 


ſupported him in the diſeaſe. How far this is 
reconcileable to common obſervation, and the feelings 


of every one who has been in theſe circumſtances, I 
ſhall leave to the judicious to determine.“ 


PDR. HuxHam, that careful obſerver of nature, is 
the only author I have met with who ſeems to have 
been fully aware of the fatal conſequences of large 
ſweating in low putrid diſtempers, and accordingly 
exclaims againſt it in the keeneſt and moſt nervous 
manner, as having a very direct tendency toward the 
deſtruction of the patient. But I carry the matter till 
farther, and affirm that in all diſtempers whatever, 
profuſe ſweating too long continued, may have the 
ſame effect, and that it ſeldom or never can be uſeful, 
as all the purpoſes of it may be fully anſwered by a 


gentle madoron the ſkin, which may be much longer 


continued with leſs hurt to the ſtrength of the patient.“ 
Experimental Eſſays, p, 174, 175. 

% And we ſee from the above experiment, that to- 
ward the end of a large and long continued ſweat, a 
quick, weak, tremulous pulſe comes on. Whenever we 
meet with one of this kind, we ought to confider it 
as a ſtrong indication of the weakneſs of nature, and 


therefore, in my opinion, to be nearly as cautious of 
ſweating, as of blooding.”” 


Ibid. p. 177. 
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terminate the diſorder. But though li- 


quors given perfectly cold are properduring 
| | the 


6 Tre following Corollaries, drawn from experi- 
ments and obſervation, may perhaps throw ſome 1 
upon this ſubject. 


„ CoroLL. 1, When the velocity of the blood is 
too great, and its momentum too little in proportion, 
ſweating will generally increaſe the velocity, and 
diminiſh the momentum. 


% CoroLL. 2. When the velocity of the blood is 
too little, and its momentum too great in proportion, 
ſweating will generally diminiſh the err and 
increaſe the momentum. & 


o0 ', <——_ 3. When the velocity and momentum, 
of the blood are both too great, ſweating will weaken; 
both, but if it is continued long enough to exhauſt. 
the natural ſtrength, it will then again increaſe the 


velocity, but not the momentum. 


FRO theſe corollaries we may form a ſort of gene- 
ral plan, when ſweating is uſeful, and when not. Lay- 
ing it down therefore as a poſtulatum that the ſtrength 
of nature depends more upon the momentum, than 
upon the velocity of the blood, whenever we find a 
ſweat increaſing the velocity, and diminiſhing its mo- | 
mentum, we are ſure that it is weakening the patient, 
and therefore muſt endeavour to ſtop it. Again when 
O | we 
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the bot burning fit, yet they muſt not 
be given during the ſweating fit. The 
heat of new milk will be the moſt pro- 
per temperature. If nature be not inter- 
rupted, ſhe uſually diſcharges the mor- 
bific matter of this paroxyſm by ſweat ; 
and this ſweating, which commonly ends 
in a few hours, may in ſome meaſure 
be called critical. If it laſt longer, it 
weakens and relaxes the patient, quick- 
ens the pulſe, diminiſhes the momentum 


ve find a ſweat increaſing the momentum, anddiminiſh- 


ing the velocity of the blood, we may be ſure that it is 
then emptying the overloaded veſſels, or opening ſome 
obſtructions, and in one of theſe ways adding to the 
natural ſtrength. Farther, when we find a ſweat 
diminiſhing the velocity and momentum of the blood, 
when they are both too great, we have reaſon to believe 
it is then carrying off ſome morbific matter, which was 
the cauſe of this augmentation, and therefore may go 
on with the ſweat almoſt as long as we find the mo- 
mentam and velocity diminiſh in an equal proportiou 
$0, each other ; for we may be aſſured, that while they 
do this, nature is never weak; as very few, if any 
inffinces ever happen, where great wanne t is not 
attended with a very quick pulſe.” 

Alexander's TN Meh: Eſſays, p 207, 8, 9. 
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of the blood, creates thirſt and coſtive- 
neſs; leſſens the milk and lochia, occa- 
ſions their abſorption, brings on, or in- 
creaſes putridity, and frequently intro- 
duces eruptions of the white or red Kind, 
and not uncommonly of both. _ - 

Ix the patient be troubled with pains 
in her head, back, or loins, attended 
with a ſwelling, pain and tenſeneſs in 
the lower part of the abdomen, a nauſea, 
vomiting, diarrhea, teneſmus, frequent 
motions to make water, a quick pulſe, 
thirſt, and a white or brown tongue, or 
with any of theſe ſymptoms, it is neceſ- 
ſary to give her a gentle emetic, conſiſt- 
ing either of ipecacuanha* in ſubſtance, 

161 ', | ul | . 8 + or 
e Tus method of cars, therefore, eſtabliſhed at 

<< preſent in the, Hotel-Dieu, and which has never 

yet failed of ſucceſs. ſince it was applied, conſiſts 

in taking the advantage of the moment of attack, 

and giving without loſing an inſtant of time, fifteen 

*« grains of ipgcacuanha in two doſes, at the, diſtance 


** of an hour and a half from each other, and repeat- 
** . 3 O 2 cc ing 
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or of ſome antimonial preparation, eme- 
tic tartar for inſtance, eſſence of anti- 
mony, 


ing them again the next day in the ſame manner, 


«© whether the violence of the ſymptoms be abated or 
** not; and if the diſeaſe ſhould continue much the 
«« ſame, they 2 repeated again the third and even 
e the fourth day, according as the caſe may require. 
In the intervals between the doſes, the effect of the 
% ipecacuanha is kept up by a portion, compoſed of 
«© two ounces of oil of ſweet almonds, one ounce of 
e ſyrup of marſh mallows, and two grains of Kerme's 
« mineral. The common drink is linſeed tea, or an 
** infuſion of ſcorzonera,* edulcorated with ſyrup 
*© of althæa; and towards the ſeventh or eighth 
«© day of the diſeaſe, the patient takes a mild purga- 
«« tive, which is repeated three or four times, ac- 
* n to the exigency of the caſe. | ah 


It! is evident, therefore, that *% efficacy of this 
„ method of cure conſiſts wholly in its early appli- 
* cation, namely, in the very moment when the 
ce diſeaſe firſt commences : and though experience has 
« ſince taught us that the loſs of a few hours is not 
„always irreparable, yet it ſeldom happens that 
e ipecacuanha has the ſame complete ſucceſs when 
<< the firſt moment of attack is Toft.” 

Vid. Whitehead's Tranſ. of Doulcet's Memoirs, p. 10. 


o Scorzonera latifolia, Caſp. Bauhin Angl. Viper 's Graſs. 
n 
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mony, antimonial wine, or James's pow- 
der. The doſe ſhould be repeated once 
or twice a day, or as often as is found ne- 
ceſſary to cleanſe the ſtomach of phlegm, 
bile, gaſtric, or pancreatic juice, with 
all of which it is generally overloaded 
during the diſorder. Which-ſoever of 
theſe medicines is made uſe of, it ſhould 


Tur invention of the above method of curing this 
diſorder, by giving vomits at the very firſt attack of 
it, and frequently repeating them, cannot be aſcribed 
to Mr. Doulcet, fince Dr. Denman, in his Eſſay on 
the puerperal fever, publiſhed in 1768, advifed the 
uſe of them, with: this difference only, that he re- 
commended- tartar emetic, whereas Mr. Doulcet 
gives ipecacuanha the preference, But in this Trea- 
tiſe of mine, which was publiſhed in 1773, I recom- 
mended ipecacuanha in ſubſtance, and as it was, 
tranſlated into French and publiſhed at Paris in 1774, 
it is moſt probable Mr. Doulcet muſt have ſeen it, ſince 
he appears by his memoir, never to have ufed this 
mode of treatment till that time, We muſt however 
allow that Mr. Doulcet has very properly laid 
particular ſtreſs upon the ipecacuanha being given 
at the very inſtant of the attack; and the public 
are much indebted to M. Vicq. D'Azyr,' and the 
gentlemen of the Royal Medical Society 6f Paris, 
for r ths report which they publiſhed. 
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be given at firſt in a ſmall quantity, and 
if no viſible effect enſue, if it neither 
affect the patient by ſtool or vomit, the 
ſucceeding doſes ſhould be increaſed, 
till their quantities are ſuch as will 


anſwer their intentions. Frequent vo- 


mits are very uſeful in all putrid fevers, 
for the ſaliva which is ſwallowed into 


f «© Trex abſorbent quality of the alva moreover 


ſhews, how apt it muſt be to lay hold of infectious n- 


e/mnata which oftentimes are in reality putrid vapours, 
or fixed air, detached from bodies during putrefaction; 


and confirms what hath been frequently recommended, 
namely, to ſhake off infection, and prevent the mia/mata 


from getting into the maſs of fluids by immediate 
vomiting ; and we may likewiſe ſee, that the cautions 
given by authors concerning the ſwallowing of the 
faliva while 1 in the places abounding with W 
mann mm in reaſon.? | 

2 .. Macbrige'SExpes: Edays, p = 268. 


By the precautions taken by Dr. Lind, and by 
immediate vomitings, only five perſons died from 
among more than an hundred, who were ſeverally, 
and ſome of them conſtantly employed; during eighteen 
months, in various offices about the ſick i in Haſlar 
hoſpi „where there conſtantly. was a great number 
of people ill of feyers that were highly infectious. " 

See his De on F every mp Infedion, paper 2. p. 74- 
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the ſtomach, and the other juices that 
are found there, and i in the duodenum, 
contain very little or no fixed air, and 
therefore of courſe abſorb the putrid 
miaſmata, which cannot too often be 
evacuated. But if the patient have very 
violent pains in the abdomen, purgatives | 
are to be preferred to emetics, as the 
action of vomiting might increaſe thoſe 


. 


Ir the patient be e elne a te- 
neſmus, emollient clyſters, vvhich not 
only help to carry off the morbifie mat- 
ter, but are extremely uſeful as fomen- 
tations to the whole abdomen, ſhould 
be frequently injected; but eſpecial care 
ſhould be taken that they are not admi- 
niſtered too warm; and if theſe be not 
ſufficient, gentle purgatives muſt be ad- 
miniſtered in ſmall doſes, and frequently 
repeated, as cream of tartar, 'Glauber's, 
| Rochelle, or Epſom falts, rhubarb or 

caſtor oil; if theſe ſhould fail, fill 
er uſe of. 
04 | 
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So ſoon as the ſtomach and bowels 
have diſcharged their morbific contents, 
ſpiritus mindereri,. or. the ſalt of worm- 
wood neutralized with the juice of le- 
mons may be given in draughts. This 
laſt medicine ſhould be taken during the 
act of efferveſcence; or it may be more 
agreeable to the patient if the ſalt of 


wormwood be adminiſtered in draughts 
of a ſcruple each, and each draught 


waſhed down with a ſpoonful of lemon 
juice; and probably the taking it in this 
manner may be fully as effectual, as they 
will efferveſce in the ſtomach. Theſe 
doſes ſhould be repeated every two hours 
or oftener; they will correct and ſweeten 
the acrid putrid bile, and will allay the 


feveriſh ſymptoms. Doctor Lind, who 
has 


eſcribed them frequently upon the 
acceſſion of cold fits, tells us that they 
ally ſhorten the fits, and occaſion 
profuſe ſweatings. It may be neceſſary 
perhaps to remind the reader that though 
ſweatings are in general very pernicious 


in this fever, yet * are indiſpenſably 


a R 


neceſſary 


a 
£ 
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neceſſary at the termination of a rigor, 
and may in ſome meaſure be. ſaid to be 
critical in reſpe&t to that paroxyſm, 
though there be not a perfect criſis : 
that the beſt method of procuring theſe 
ſweats is to moderate and ſhorten the 
burning fit, for Dr. Alexander has prov- 
ed that a perſon may be too hot to ſweat, 
and that there is a ſweating point, in 
any degree of heat above or below which 
a perſon cannot ſweat. Therefore if 
the patient be too hot to ſweat, that 
heat muſt be lowered by cold air and 
cold water. By theſe means the burn- 
ing fit will be moderated and ſhortened, 


and ſweats will naturally ſucceed, and 


will only continue a proper time, if they 


be not encouraged by warm liquors, a 


warm room, and many cloaths ; hence 
the velocityand momentum of the blood, 
which before were too great, will now 
be leflened, whilſt the morbific matter 
is carrying off, which was the cauſe of 
the augmentation. 


RivetriIvus 
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River1vs s gave ſalt of wormwood 
and juice of lemons in obſtinate vomit- 
ings. attendant upon- putrid malignant 
fevers. Sydenham adminiſtered a ſcruple 
of falt of wormwood in a ſpoonful of le- 
mon juice, during the itiac paſſion which 
ſucceeded the depuratory fever, and in 
an intermittent fever attended with 
almoſt continual vomitings, he gave the 
ſame quantity ſix or eight times in the 


ſpace of two hours. I have preſcribed 


this medicine in the a& of efferveſcence 
for many years during every ſtage of the 
putrid malignant fever, both i in pregnant 
and puerperal women with-very apparent 
advantage. This practice has been re- 
commended by Whytt, Barry, both the 
Linds, Pringle, and Macbride, whoagree 
that the virtues of this medicine depend 
8 „Satis « abfinthi# 9j. cum ſauce} Rmonum 

cochleari mixtus, remedium eſt præſtantiſſimum, 


præſertim in vomitu, qui febribus waligvi⸗ ſolet 
. + 


Lib. 9. Cap. 7. de Nauſes & Vent 
upon 
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upon the emiſſion of the fixed air, but 
they differ in regard to the mode of its 
action; ſome are of opinion that it is ow« 
ing to its briſk and unuſual ſfimulus * on 
the very ſenſible nerves of the ſtomach, 

others to its antiſeptic powers, by ſweet- 
nenn IE 440d 


we © Tus draughts of ſalt of . aer 
«« of lemons are obſerved in a great meaſure to loſe 
«« their power of ſtopping a vomiting when they are 
not ſwallowed in the act of efferveſcence: and is not 
their ſuperiour antiemetic power in this ſtate owing 
s to their making a much ſtronger impreſſion upon the 
«nerves of the ſtomach, while they continue to emit 
*« this fixed air, and when all their parts axe in violent 
motion, than after - ſaturation, when they can 200 
0 only by their ſaline quality? For while the nerves 
« of the ſtomach are affected with this briſk and 
„ un üfual ile, that diſagreeable ſenſation which 
ff -pradyced the vomiting muſt be leſſened on deſtroyed: 
and ĩs not the effect which thoſe draughts ſometimes 
: have in preventing the attack of intermittent fevers 
* to be aſcribed ſolely to their action on the- very 
«« ſenſible nerves of the ſtomach, and not to any ſudden 
change which they may be ſuppoſed to produce in 
ec the nature of the humours contained in the 
© prime vir? 


ks eee re Works, mY Edit, p. 698. 
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mony. But which- ever of theſe is the 
caſe, it certainly moderates the cold, the 
hot, and the ſweating fit; it allays thirſt, 
vomiting, and the febrile heat; it keeps 
the inteſtinal canal open, and it raiſes the 
ſpirits without heating the patient. Ihave 
never known the leaſt bad conſequence 
attend the taking of it, except that it has 
in ſome caſes cauſed an uneaſineſs at the 
ſtomach, owing to its ſudden diſtenſion, 
from the quantity of fixed air ſet at li- 
berty. This effe& may be moderated by 
ſuffering ſo much of the efferveſcence to 
ſubſide before taking it, as may be judged 
neceſſary; it is never more than a tempo- 
rary inconvenience ; if the vapour be im- 
bibed into the lungs it will ſweeten the 
breath which in its pureſt ſtate and in 
health is ſeptic, but in putrid fevers 
moſt remarkably ſo. 


NoTwITHSTANDING the ingenious 
Dr. Macbride's experiment with the 
ſparrow, and the general opinion that 

fixed 
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fixed air ariſing from the union of the 
mildeſt alkaline ſalts, and even the pu- 
reſt vegetable acids, ſuch as ſalt of 
wormwood and juice of lemons, cannot 
without immediate danger of life be ad- 
mitted into the lungs, I am convinced 
from a number of trials I have made 
upon living human ſubjects of all ages, 


that it may be admitted into the lungs 


with the greateſt ſafety not only when 
they are in a ſound but even in a diſ- 
eaſed ſtate, I have likewiſe uſed in the 
fame manner chalk as well as the alca- 
line falts with the vitriolic acid, and 
never found any inconvenience, except 
the fixed air was thrown into the lungs 
in too large quantities, and then only a 
temporary giddineſs ; but for internal 


uſe, vegetable acids ſeem to claim the 
preference. . f 


* For af urther account of the medicinal application 
of fixable air I muſt refer my readers to ſome uſeful 


E xperiments and Obſervations on Mephitic Air, publiſhed 


by my 3 friend Dr. Percival. 
Percaval's Eſſays, Vol. 2. 
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Ix, notwithſtanding the uſe of theſe 
medicines, and the repetition of the eme- 


tics, the nauſea and vomiting continue, 


ſo that there is reaſon ſtill to ſuſpect a re- 


dundancy of vitiated bile, a ſcruple or 


half a drachm of the powder of columbo 


root or its extract, or a few ſpoonfls of 


the infuſion of it, may be given three 
or four times a day. If the patient's 
looſeneſs be too violent, this medicine 
will agree better than the neutral mix- 


tures, - which generally promote that 


diſcharge, but if the inteſtinal canal he 
not ſufficiently open, either the neutral 
mixtures. muſt be. continued, or ſome 
neutral ſalts, ſuch as vitriolated tartar, 
to the quantity of half a drachm, be 
added to each doſe of columbo. Small 
doſes of. rhubarb may be adminiſter- 
ed at proper intervals, and if there 
be great ſigns of irritation (provided 
there 'be no delirium) opiates, eſpecially 


if a grain of ipecacuanha be added. to 


each doſe, _ be given with ſafety and 
advantage. 


„ere AE Es ho FRET 
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advantage. If a cough and difficulty of 


breathing come on, a few grains of ipe- 
cacuanha, or as much as will occaſion a 
gentle puking, will ſometimes. relieve. 


the patient. If pains of the ſide or any 


part of the thorax attack her, I have 


known the Senegal rattle ſnake root, 


taken to the quantity of half a drachm 


three or four times a day remove them. 
Is the diarrhea be immoderate and 
fink the patient, ſhe muſt be properly 
ſupported : for this purpoſe, ſhe ſhould 
have ſalep with a little wine, or brandy 
in-it, common ſago, or the jelly of the 
North American ſago powder, an infu- 


ſion of well toaſted bread, ſtrong coffee, 


boiled milk and flour, a ſtrong decoc- 
tion of horſe - beans, with a little ſpiritu- 
ous cinnamon water; and if the fever be 
abated ſhe may have cordial juleps con- 


ſiting of columbo, confect. cardiac. 


confect. democrat, extract. lign, camp. 
gum. rubr. aſtring. draughts compoſed 
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generally ſoon puts on the form of putri- 
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of the jelly of Engliſh ſtareh made with 


ſimple cinnamon water, adding to each 
draught half an ounce of tinct. ſtypt.; 
and ſtarch clyſters may be injected, to 
which may be added opiates if neceſſary. 
In this ſtate of the diſeaſe T have experi- | 
enced the good effects of ſmall doſes of 


ipecacuanha given as an alterative. 


Wren this diſorder is in its decline, 
the bark, and the acid elixir of vitriol 
with Pyrmont and Seltzer water, are 
proper to brace and ſtrengthen the pati- 
ent, and if there be any ſigns of the fe- 
ver remaining, the Seltzer water as it is 
leſs heating is to be preferred to that of 
Pyrmont. 


Wuarzvzx figns of inflammation 


may appear at the beginning of this diſ- 


order, it is agreed by all authors that 
they do not continue long. The diſeaſe 


„ ne 
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dity. Foulſtagnatedair," human effluvia, 


heat, moiſture and animal food, the 
great promoters of putrefaction, ſhould 
therefore ſtudiouſly be avoided. Free 
and even cold air, an upright poſture, 


hh ©© AnimaALs, even the moſt tenacious of life, 
and thoſe whoſe exiſtence is found to depend the leaſt 
on air, ſooner expire in air made foul than in vacuo, 
Plants ſooner ſuffer, and droop beneath the influence 
of- noxious ſteams, than in a want of this all vivify- 
ing fluid.“ 


„Monz danger is doubtleſs to be apprehended to 
the ſick from breathing in air polluted with their own, 
and the efluvia of others, than from any degree of 


cold which can well be admitted by freſh air. 
Ibid. p. 86. 


i«« Wurm the hoſpital fever in the late war was 
brought from England into the hoſpital at Mahon, 
the houſe being found inſufficient for the reception 
of ſo great a number of patients, tents were reared 
up in the fields for many of the men. Theſe poor 
fellows were thought to be badly accommodated, but 
it was very obſervable that moſt of thoſe who lay in 
the cold tents recovered ; when the mortality in the 
houſe was ſo great, that in ſome wards not one in 


three efcaped.”” 
FORE, ' Ibid. p. 106, 


P cleanlineſs, 


Lind on the Health of Seamen, p. 81. 
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cleanlineſs, fruit, freſh or preſerved, 
a vegetable diet, and the uſe of cold 
acidulated liquors ſhould be ſtrictly 
enjoined, ſuch as imperial, orange, or 
lemonade, &c. the vegetable acids“ are 

to 


k „ From theſe experiments may be deduced the 
great utility of acids in all diſeaſes which either 
proceed from or are accompanied by a redundance 
and depravation of the bile. And this ſeems to be 


. the caſe with moſt autumnal feyers, and in general 


with the epidemics of all hot countries, eſpecially 
where heat and moiſture are conjoined. For the 
former promotes the generation, ang the latter the 
putrefaction of the bile.” 

Percival's Experiments on Aftringents, p. 155. 


TRE difference between the action of mineral 
and vegetable acids on putrid gall, as evidenced in 
the preceding trials, is deſerving of particular notice. 
From the ignorance of this diſtinction, or want of 
attention to it, I believe the elixir of vitriol is often 


_ exhibited when vinegar, or the ſour juices of vege- 


tables, would be much more ſerviceable. For 
though it is the common property of all acids to 
correct the putrid acrimony, yet the power of feweetening 
it ſeems to be peculiar to thoſe of the vegetable claſs. 
And as they are mildly aperient, at the ſame time 


they will not only neutraliſe the ſeptic colluvies, 
| which 
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to be preferred to the mineral, they 
not only correct, but ſweeten, the putrid 
bile, and are mildly aperient, and above 
all we muſt remember to keep the 
alvine tube open. 


EvERY method recommended in the 
preceding chapter as preventive of this 
diſorder, ſhould now be enforced in a 
higher degree in order to its cure; par- 
ticularly the paticnt ſhould have clean 

2 linen 


which in ſome diſeaſes lodges in the ſtomach and 
flexure of the duodenum, but will alſo tend to 


evacuate it: an advantage not to be expected from 
the mineral acids.“ 
Ibid, p. 158. 


«« Aeisps correct the bitterneſs and acrimony of 
the bile; and volatile alcalies and bitters correct the 


acidity and tenacity of the phlegm. If vinegar be 
mixed with ſtrong decoctions in water, of worm- 


wood, gentian root, chamomile flowers, centaury- 
tops and buckbean, the mixtures will have neither 
bitterneſs nor acidity, if they be mixed in juſt pro- 
portions. Hence acids and bitters correct each 
other, when either happens to abound too much in 
the body. If bile abounds, as it commonly does 
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linen every day, and her hands, face, 
and teeth ſhould be daily waſhed in 


q ; —s 

1 cold water, except ſhe be in a ſweat ; 
1 | ſhe 
a 

1 

14 in ſummer and hot countries, acids and cooling 
5 acidulated liquors will be proper to correct it; and 
1 if phlegm abounds, as it does in winter and cold 
15 countries, volatile alcalious ſpirits and warming 
f F fermented liquors will be proper correctors.“ | 
Fr | Robinſon on the Virtues and Operations of 


12 Medicines, p. 168. 


«« Ex aceti partibus quatuor, & bilis recentis 
partibus quinque, miſtura facta, neutrius ſaporem 
% przbebat, ſed medium quendam, manifeſte dulcem.” 
* ; Robertus Ramſay Diſſert. Med. Inaug. de Bile, 


exper. xviij. 


*© MisTURA aceti & bilis, ut in exp. xviij. facta, 
lacti recenti affuſa, coagulum hujus non induxit, 
etſi eadem aceti copia, per ſe affuſa plus quam 

ſufficiens ad coagulum inducendum fuiſſet.“ 
Ibid, exper, xix. 


1 * Frx1Gvus, quatenus corporis calorem & cerebri 
vel nervorum energiam minuit, ſedans eſt, Si calor 
nimius fit, frigus ad eundem compeſcendum utile eſt. 
In pleriſque morbis febrilibus, caloris ſtimulus mor- 
bum exacerbat, adeoque frigus ad gratam ſenſationem 
fere ſemper neceſſarium eſt, Si nec inflammationis 22 
topicz, nec diatheſis phlogiſticæ periculum fit, aer E 
potus 
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ſhe ſhould alſo fit up in bed as often as 
ſhe can bear it, and be got out of bed 


every day. 


A Sr". = 1 K 
_ ry =. = 1 — * 8 8 . 


' Ir theſe directions be timely made 
uſe of, before any conſiderable abſorp- 
tion has taken place, or any matter 
depoſited in the cavity of the abdomen, 
I have no doubt but they will generally 
prove ſucceſsful, I have always found 
them ſo, except in caſes wherein the 
womb has ſuffered damage at the time 
of parturition ; but I muſt inform the 
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potus frigidz, libere conceſſi, multum juvant. In 
ephemera puerperarum aquæ frigide hauſtum vel 
manus immerſionem ut remedium eximium laudat 
Profeſſor noſter Young, et, ſæpe omnibus alis 
anteponendum, cenſet.“ 


Diſſert. Med. Inaug. T. Tucker, p. 45. 


For a more particular account of the great advan- 
tages and even neceſſity of cold air in ſuppreſſing and 
extinguiſhing fevers, I muſt beg leave to refer the 
reader to two very ſenſible pamphlets publiſhed by 
Doctor Kirkland, the one entitled, An Eſay on the 
Cure of Diſeaſes caufing Fevers, the other, A Reply to 
Maxauvcll. g 

„ reader 


— 
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reader that I never attended a woman 
in a lying-in hoſpital. A diaphorefis 
or gentle ſweat is recommended by 
many authors, who yet allow that a 
diarrhea is critical, that it is the way 
which nature takes to diſburden herſelf 
of the morbific matter, and that it ought 
by no means to be checked. It is an 
axiom in phyſic, that the increaſe of 
one evacution leſſens all the reſt; why 
then ſhould an evacuation be encouraged | 
which relaxes and weakens the patient, 
increaſes the velocity, and decreaſes the 
momentum of the blood, creates thirſt, 
leſſens the milk and lochia, promotes 
putrefaction, and abſorption, and checks 
that looſeneſs which certainly ſhould 
not be removed except by taking away 
its cauſe; I mean by the admiſſion of 
free air inſtead of foul, by the preven- 
tion of heat and moiſture, by abſtaining. 
from ſuch foods as have a putreſcent 
tendency, by frequently cleanſing the 
ſtomach and bowels of the corrupted . 

| colluvies, 
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colluvies, by correcting and ſweetening 
its putreſcent acrimony, and by an up- 
right poſition preventing a lodgement 
of any kind of offending matter, either 
in the uterus, vagina, inteſtines or 


bladder ? 


I po not deny that many perſons have 
recovered who have been kept in gentle 
ſweats, but inſtances of the recovery of 
patients may be adduced, under almoſt 
every kind of erroneous practice. That 
many have recovered without ſweating, 
or where the ſweat has only come on at 
the termination of the paroxyſm of a 
rigor, I myſelf can teſtify. Excepting at 
this period I am equally confident that 
the patient's recovery without ſweating 
in the ſmalleſt degree, is not only more 
expeditious, but attended with greater cer- 
tainty, and though we often ſee a gentle 
diaphoreſis upon the ſkin when the fever 
goes off, yet we ought not to conſider it 
as the cauſe, but the conſequence of 


"<4 the 
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the amendment; and I believe I may 
venture to ſay, that in thoſe few caſes 
where ſweating has proved ſerviceable, 
the ſweats have come on ſpontaneouſly, 
and were not the effect of art. 


NtTRE® is a very improper medicine 
in this fever, and in all diſeaſes where 
putrid bile abounds. 


m on Joann Pixel in \ making has experi- 
PA: : upon gall to preſerve it from patrefaction 
ſays, ©* Only nitre failed, which though four times 
ce ſtronger than ſea ſalt in preſerving fleſh, is inferior 
* to it in preſerving gall, and much weaker than /al 
** ammoniacus ; which, again, is ſomewhat leſs powerful 
© than nitre in keeping fleſh ſweet. The nitre was 
** ſoon opened by the gall, and emitted much air, 
* which aroſe as from a fermenting liquor, and when 
te this happened the gall began to putrefy. But the 
„ ſaline mixture generated no air, and oppoſed the 
, Fe patrefaRion of the gall more than it did that of 
„the fleſh. Perhaps this may be the reaſon why, as 
{© far as 1 have obſerved, nitre diſagrees with the 
i ſtomach in putrid bilious caſes,” 


Append, to Diſeaſes of the Army, p. 27. 


In 
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In regard to phlebotomy, eſpecially at 
the beginning of this diſorder, authors 
are much divided. Some of them obſti- 
nately inſiſting upon its efficacy, and 
others as warmly rejecting it.“ 


TraT ſome women may be ſubject to 
' ſuch inflammatory diſorders during their 
lyings-in as may require bleeding, can- 
not be denied ; but caſes of this kind are 
not very common in the preſent age, eſ- 
pecially amongſt thoſe who inhabit large 
towns. In the puerperal fever however, 
which generally ſooner or later, affords 
ſtriking ſymptoms of putreſcency, we 
ſhould be extremely cautious how we do 
any thing to debilitate the vis vitæ, to 
weaken the circulating powers by unne- 
ceſſary evacuations, or waſte the ſtren gth 
which may be wanted to ſupport the pa- 
tient under looſeneſs and vomitings. It 
has been lately obſerved by Doctor Den- 


n LE VAE ſays he had never ſeen one woman 
eſcape after bleeding. Aphoriſm 995. 
| man, 
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man, that thoſe who have recovered 
* have ſeemed generally to owe their 
e (afety to a happy ſtrength of conſtitu- 
* tion, able to withſtand the continuance 
„of a long looſeneſs, by which the 
e diſeaſe appeared to be gradually wore 
off; or to a ſpontaneous vomiting.” * 


SUCH is the rapid progreſs of this 
acute diſorder, that if the patient have 
ſuffered any unneceſſary evacuations in 
the firſt period of it, by bleeding or 
ſweating, there is ſeldom ſufficient time 
to recruit her ſtrength, and a trifling 
error may be productive of the moſt fatal 
conſequences. 


Cs ks have certainly happened where- 
in women have been relieved from fever- 
iſh indiſpoſitions by ſmall, but repeated 
critical diſcharges of blood from the ute- 
.rus, but it does not from hence follow, 


* Eſſay on the Puerperal Fever, p. 13. | 
that 
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that the loſs of blood from other parts, 


and that too procured by art, will have 


the ſame effects. 


IT is allowed that theſe fevers ſome- 
times ariſe even after large uterine effu- 
ſions; ought we then to expect to cure 
a diſorder by bleeding, which bleeding 
would not prevent? It is a maxim 
in phyſic, that whatever remedy will 
cure, will prevent a diſorder. The re- 
turn of the lochia is ſometimes one of 
the firſt ſymptoms of the recovery, but 
this return muſt be underſtood rather as 


the effect than the cauſe. This matter 


has been ſet in a very clear light by 
Doctors Denman, Johnſon, Millar, and 
Manning, and I ſhall only add that I 
never found bleeding neceſſary except 
when inflammations of the womb have 
been brought on by violence uſed in 


the extraction of the child or of the ſe- 


cundines. In caſes of this kind it ſhould 
be uſed very early, as ſoon as there is 
any 
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any fign of inflammation, and (as puer- 
peral women are in a ſtate much inclined 
to putreſcence) ſhould not be repeated 
without the greateſt circumſpection. 
Fomentations and common warm and 


vapour baths are very improper, as they 
heat, moiſten, and relax, and are there- 


fore great encouragers of putrefaction 
and abſorption. 


BLISTERS“ are generally diſapproved 
by all writers upon this ſubject. The 
ſtimulus 


© 81 qui puerperio morbi fupervenerint, in his 
omnibus adhibita veſicatoria inter tres primos dies 

periculum ſemper, ſæpe mortem afferunt.”” 
Manningham Aph. Med. p. 153. 


BacLivy relates the hiſtory of a puerperal fever 
unſucceſsfully treated, where bliſters were attended 
with a manifeſt diſadvantage to the patient. 
*© Mulier octo menſium gravida, juvenis, & gracilis, 
integro octiduo doloribus ventris moleſtata, demum 
infantem peperit. Poſt partum adhuc continuabant 
dolores, cum inſigni ventris tenſione. Quoniam 


vero omne genus remediorum ſpreverat, vel potius 


neglexerat, demum a quodam medico quatuor veſi- 
e 5 cantia 


PUERPERAL FEVER. 2321 


ſtimulus they occaſion in the bladder 
and uterus, and the bad effect they 
ſometimes have in putrid and bilious fe- 

vers 


cantia ſibi apponi permiſit. Lochia quæ primum 
fluebant exinde ſuppreſſa ſunt. Paucis poſt diebus 
denuo apparentibus lochiis, abdomen graviter con- 
velli czpit cum inſigni dolore, adeo ut ne digito 
quidem premi poſſet; exinde ſudores frigidi, cum 
refrigeratione extremorum apparuerunt; pulſus & 
reſpiratio erant diminuta, & fere ad extremum vitæ 
redacta fuit patiens. Elapſis paucis diebus in melius 
aliquantulum procedebat ; derepente tamen ſuper- 
venientibus graviſſima ſpirandi difficultate ex genere 
convulſivarum, & interdum. in delirium ſe commu- 
tante, nec non alvi fluxu flavo, & fœtido, qui per 
octo dies continuavit, demum decima ſeptima die 
morbi, obiit patiens, &c. 


Baglivi oper. p. 590. 


ETHrerInGTON ſpeaking of the low, nervous and 
hyſteric fever ſays, „For although bliſters in general 
are very ſerviceable where this diſorder happens, 
yet, to lying-in women they prove of the worſt 
conſequence, by inflaming the womb, and ſome- 
times bringing on mortifications and death, For 
which reaſon we cannot too earneſtly forbid the uſe 
of bliſters in all diſorders of puerperal women, in 


the 
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vers when applied too early, are ſuffici- 
ent reaſons to condemn their application 
in the beginning of this fever, eſpecially 
if ſoon after delivery. 


% 


Tur whole claſs of ſtimulating medi- 
cines called emmenagogues, which are 
ſaid to promote a diſcharge of the lochia, 


the early days of their lying-in, while the veſſels 
are ſo full, and the parts from whence the placenta 
was ſeparated ſo very tender and liable to be injured 
by the cauſtic ſalts of the cantharides. Many fatal 
inſtances attending the application of blifters at this 
time have been obſerved.“ 
General Cautions in the Cure of Fevers, p- 41. 


I po not know any worſe practiſe than bliſtering 
in the beginning of fevers, particularly the putrid 
and bilious ; bliſters increaſe the inflammation, and 
greatly exaſperate the acrimony of the morbid matter : 
in the early part of the bilious conſtitution, they 
promote the propenſity to ſymptomatic ſweats, and 
and hinder the excretion by the bowels.” 

| Grant on Fevers, p. 344. 


*« NerTHER do bliſters ſeem to be always of ſervice 
in fevers; for ſome of the putrid kind diſſolve the 
blood and turn into a dark corrupted ſanies.”” 

Glaſs's Com. 275. 


are 
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are equally to be avoided. They irritate 
the womb, increaſe the fever, and do not 
anſwer the end for which they are ad- 
miniſtered. 


In the laſt ſtage of this diſorder, when 
the patient ſeems to fink under it, we 
muſt endeavour to ſupport her by ſtrong 
infuſions and tinctures of the Peruvian 
bark, by wine and other cordials, and to 
ſtimulate and rouſe her by volatile ſalts 
and bliſters; and in this ſtate of the 
diſeaſe they may even be applied to the 
abdomen, 


I MusT not omit to mention in this 
place, the good effects I have experienced 
from emollient or antiſeptic injections 
into the uterus, by means of a large 
ivory ſyringe, or an elaſtic vegetable 
bottle. In thoſe caſes where the lochia 
have become acrid or putrid,. and by 
being abſorbed into the circulation have 
ſerved as a conſtant fomes to the diſeaſe, 


I have 
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I have by this means known the fever 
much aſſuaged, and in many caſes wholly 
. extinguiſhed ; for though, as I have 
before obſerved, the quantity of the 
lochia is not to be much regarded, the 
quality of this diſcharge is a matter of 


infinite importance. 


CHAP. 
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C HAP. VIII. 


OF THE CURE OF THE MILIARY 
FEVER. 


IN the fixth chapter I have laid down 
the prophylactic treatment of this 
diſorder. If I can pronounce with cer- 
tainty of any medical fact, it is, that the 
miliary fevers of puerperal women may 
be prevented; and I am equally confident, 
that they may, in their firſt ſtages, be 
totally extinguiſhed, without any of 
thoſe bad conſequences which too fre- 
quently attend them when they are 
ſuffered to take their uſual courſe. _ 


As ſoon as any ſymptoms of the diſor- 
der appear, whether they come on with 
* * 


8 or 
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| or without a rigor, a gentle emetic will 
| be neceſſary. This remedy may be ad- 
| | miniſtered at any time, except during the 
F paroxyſm. If there be a cold ſhivering 
| fit, ſucceeded by burning and ſweating, 
| theſe ſymptoms are to be treated in the 
manner explained in the laſt chapter. 
A quarter or half a grain, or where the 
conſtitution is remarkably ſtrong, a grain 
of emetic tartar may be given twice a day 
or oftner, in draughts, but if it be intend- 
ed to act as an emetic, neither cream of 
tartar nor any other acids ſhould be giv- 
en along with it.* If theſe doſes do not 
occaſion gentle vomitings, as the ſtomach 
in this diſorder; is generally relaxed and 
| abounds with heavy phlegm and mucus, 
1 a few grains of ipecacuanha ſhould be 
adminiſtered every, or every other day, 


a ©*© CaBaM of tartar and acids check the operation 
— of yomits, but more eſpecially of antimonial vomits.“ 


Robinſon on the Operation of Medicines, p. 169. 


and 
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and neutral draughts in theact of efferveſ- 
cence ſhould be given every other hour 


Ip the patient be coſtive, emollient cly- 
ſters ſhould be every day injected. They 
allay the febrile heat and prevent looſe- 
neſs, which is often occaſioned by the 
fæces lodging and thereby growing pu- 
trid and acrimonious in the inteſtines. 
An upright poſture, with cold liquors 
and free, pure and even cold air accom- 
panied with the greateſt cleanlineſs are 


abſolutely neceſſary. If theſe and the 


directions given in the preceding chap- 
ter be properly purſued, I have no doubt 
but they will prove effectual in totally 
extinguiſhing the fever. Bleeding and 
other evacuations, except gentle emetics 
and emollient clyſters, will be unneceſ- 
ſary. There can indeed be no objection 
made to a mild purgative at the beginning 
of the diſorder, provided it be not given 
immediately after delivery. Great care 
and circumſpection is required in con- 
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ducting the patient through the ſecond 
ſtage of this diſorder, when there is a 
large crop of miliary puſtules (eſpecially 
if they be of the white kind) attended 
with a quick uneven pulſe, a dry tongue, 
and a continual ſweat. 


THoUGH it be in this caſe abſolutely 
neceſſary that the patient's linen ſhould 
be frequently changed, that the bed cur- 
tains ſhould be undrawn, and the room 
ventilated, and though it may ſometimes 
be expedient that a current of freſh air 
ſhould paſs over the patient, yet theſe 
things ought not to be-done ſuddenly or 
raſhly ; cautiouſly, and by degrees they 


may be performed with ſafety. The de- 


gree of cold admitted ſhould be ſuch as 
will reduce the heat of the body as near 
as poſſible to the ſtandard of health, ſuch 
as will prevent the patient's burning or 
ſweating. - Intenſe cold is ſeldom neceſ- 
fary; but where it is, by proceeding with 
proper care it may be admitted not only 

without 
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without hazard, but with the greateſt 
benefit. 


EvAcUATIONS are in general fol- 
lowed with the worſt of conſequences. 
A few looſe ſtools (in ſome cafes ſpon- 
taneous, in others produced by art) have 
ſunk patients beyond recovery, and 
bleeding has been attended with as bad 
ſucceſs. 


TI REMEMBER, not without great con- 
cern, that in the earlier part of my 
practice, when my ideas of phlebotomy 
in puerperal caſes were very different 
from what they are at preſent, I was 
called to a puerperal woman in this ſtage 
of the miliary fever. She had a plenti- 
ful eruption of the white kind, was in a 
ſweat, and her pulſe was ſo quick, ſo 
full and ſtrong, that I was prompted to 
believe this evacuation neceſſary. She 
did not ſeem to be in immediate danger, 
I took eight or ten ounces of blood from 


23 | her 
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her arm, but was inſtantly convinced 
of my error. Before I ſtopped the 
blood ſhe began to droop, and in leſs 
than half an Hour expired. 


Tux making a large quantity of pale 
thin urine (a common ſymptom in this 
diſorder) always weakens the paticnt to 
a great degree. All diuretics muſt there- 
fore be pernicious. 


I nave known the hot ſweating mode 
of practice carried on to that extreme, 


that the feather-bed has rotted beneath 


the patient; by this method ſhe has been 
ſo much exhauſted, that the higheſt cor- 
dials have been neceſſary to ſupport her, 
nay I have been credibly informed that 
under theſe circumſtances a patient has 
ſometimes drank a gallon / wine, in a 


fingle day, exclufive of brandy, and of the 


cordials from the Apothecary's ſhop, and 
all this too without intoxication. . Many 


haue fallen victims to this practice, and 


thoſe 
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thoſe who have recovered under it, have 


in general been ſo much enfeebled, and 


have bad their conſtitutions fo far 


broken, that during the remainder of 


their lives they have been liable to fre- 
bases returns of the diſorder.” 24 


When the patient hes been kept 


ſweating in bed for many days in a ſu- 
pine 


b Erufkixcrox ſpeaking of the miliary fever 


ſays, ** The uſe of ſudorifics has been found to be 
ſucceſsful neither in the beginning, middle, nor end 
of this fever ; although the ſoftneſs of the pulſe at the 
beginning might ſeem to demand the warmeſt cordials ; 
or its weakneſs during the eruption to make ſtimulants 
neceſſary, Neither is promoting at laſt the natural 


ſweat, , which appears to be a criſis, beneficial, 


© Tus forcing out and keeping v p | ſweats, upon 
every ſuſpicion of cold or eruption, I know is warranted 


by vulgar practice. But I am convinced from repeated - 


examples, that ſweating i in all eruptive diſeaſes is 
attended with bad conſequences. Prabably from 
carrying off the thinner fluids, which mould ſupport 
and keep up the. eruption.“ 


General Cautions in the Cure of Fevers, p. 52. 
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pine poſture, her ſuddenly getting out 
of it has ſometimes been attended with 
diſagreeable conſequences. Theſe have 
not been owing to the cold, but have 
ariſen from her change of poſture, and 
from the feebleneſs of the muſcular 
fibres of the heart, which profuſe ſweats 


© I Have more than once known patients fink under 
this fever, after having been kept in a ſweating method 
for five or fix weeks together, and after having gone 
through three or four ſucceſſive crops of miliary erup- 
tions (as they are called) they all the while melting 
away, and weltering in their own ſweat, and the bed 


rotting under them.? | | 
Huxham on Fevers, p. 87, 


How exceedingly pernicious hot alexipharmick 
| medicines are in the miliary fever, experience hath 
too frequently taught us: by which it appears that by 
means of ſuch medicines, and keeping the patient 
too warm, almoſt all died when the diſeaſe made its 
firſt appearance; whereas at preſent, numbers under 
a temperate regimen eſcape, In a neighbouring town 
this year, a great many in the petechial fever were 
treated with hot alexipharmics, and kept in a continual 
ſweat, of which ſcarce a third part recovered.” 
Glaſs's Comment. on Fevers, Eng. edit. p. 235- 


had 
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had greatly debilitated. I have known 
ſeveral perſons who, under theſe circum- 
ſtances, notwithſtanding the greateſt care 
to prevent the effects of cold, could not 
bear this ſudden alteration of poſture. 
All evacuations, and whatever tends to 
weaken the tone of the veſſels has the 
effect of ſweating. Sir John Pringle has 
remarked, ©* That nothing can be lower 
* than the ſick are in the advanced ſtate 
© of the jail or hoſpital fever, and that 
therefore Hoffman rightly adviſes in 
** all ſuch caſes that the patient may be 
kept conſtantly in bed, and not be per- 
{ mitted even to ſit up in it. In the laſt 
© ſtage of this diſeaſe, as well as in that 


* of the ſea ſcurvy, it ſhould ſeem that 


f* the force of the heart is too ſmall to 
*© convey the blood to the brain, except 
** when the -body is in an horizontal 
*© poſture,” But as an horizontal po- 
ſition is very bad in all fevers to which 


_* Diſeaſes of the Army, p. 314. 4to. Edit. 


puerperal 


* 
— N 
_ = > — ay Ju 
a. a 
— 1 — WS. „ % 


* . 
o 
- 
< — 
= 
* 
8 — —_—  — — ——— — 
«„ 2 — s * * 
4 r 3 4 
of y * 
— — *% - . —_— 
N -_ 
13 
- — 


nn gn nn 
r GE 206 


— x 4 


— - m_A_ — — 
— —— —— — 


* 
4.44 


4 * nw 2 
3 W « 
322 — — 


- 
th 


- 
* 
8 


234 CURE OF THE 


puerperal women are ſubject, I always 
adviſe the patient, if ſhe cannot fit up in 
bed, to have. ſeveral pillows, or bolſters 
ſo applied to her head. and ſhoulders, 
as to raiſe them as high as ſhe can bear 
without inconvenience. | 


BLISTERING is ſo far from doing good 
in the firſt or ſecond ſtages of the mili- 
ary fever of child-bed women, that it is 
often productive of much miſchief. It 
increaſes both the fever and the number 
of the puſtules, attenuates the blood, 
increaſes the urine, promotes putrefac- 
tion, cauſes thirſt, dryneſs of the tongue, 
watchings, deliriums, teneſmus, ſubſul- 
tus tendinum, hiccy ps, and convulſions. 
Nitre, eſpecially if given alone, though 
an antiſeptic, hath no place in this dif- 
order. In weak and delicate ſtomachs 
it cauſes too great à chillneſs, it aug- 
ments the patient's anxiety, adds to the 


vaſt oppreſſion of the præcordia, lowers 


the pulſe, and is exceedingly diuretic. 
|  VoLATILE 
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VoLATILE alcaline falts, though 
likewiſe antiſeptics to the dead fibre, in- 
creaſe the heat, liquefy the blood, and 
promote putrefaction in living bodies. 


EMMENAGOGUES muſt be avoided. 


They heat and irritate, the patient, and 


are never productive of good. 


CAMPHoR has been held in great eſti- 
mation in inflammations of the uterus, 
in acute and malignant fevers attended 


with heat, thirſt, watching, delirium 


and phrenzy, in all putrid diſorders, and 


even in the plague itſelf; but in ſome 


conſtitutions, when adminiſtered in 
large doſes, it has been known to pro- 
duce ſtrangury, coſtiveneſs, heat, thirſt, 
ſpaſms, and even convulſions, © 

TAE 


c Dx Haen (in Hift, Morb. Vratifl.) ſays,, the 
Phyſicians of Breſlaw, found' that camphor in the 
malignant fever did more harm than good. 
Ratio Medendi, p. 150. 
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Tur ingenious Dr. Alexander after 
making ſeveral experiments with this 
drug (ſome of which were near coſting 
him his life) concludes with telling us 
that he does not know whether to rank 
it amon gſt heating or cooling medicines, 
and that no certain rule can be laid down 
to aſcertain the exact quantity which 
may be adminiſtered with propriety. 


M. PouTzAvu (in his: Melanges de 
Chirurgie) ſpeaks highly of it in the 
ee over, but Dodtor Denman“ 


««< Dos experience raficiently w warrant that virtue 


ſometimes aſcribed to camphor of preventing a ſtran- 


gury ? two ſcruples of it given to a woman in a clyſter, 
proved ſo irritating as to bring on pains reſembling. 
thoſe of labour. Another woman was ſeized with a 


ſtrangury ſoon after ſhe had taken a camphor bolus, 


which ſhe herſelf imputed to the cam phor, and no other 


probable cauſe of it could be aſſigned. Camphor in its 
nature 1s nearly allied to ſpirit of turpentine, 'one 
drachm of which taken internally brings on a ſtran- 
gury as certainly as cantharides.“ 


Med. Tranſ. vol. 1. p. 470. Art. 21, by Dr, Heberden, 


* Eſſay on the Puerperal Fever, p. 2 
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ſays he was informed by a phyſician 
who converſed with him upon this ſub- 
je, that he afterwards altered his opi- 
nion. Whenever it is thought neceſſary 
to give it, I would adviſe it to be admi- 
niſtered in ſome acid vehicle, in lemon 
juice as directed by Hoffman, or in the 
julep. & camphor. of the College, prepa- 
red with vinegar inſtead of water in the 
manner recommended by Huxham and 
Mead, or with a ſmall quantity of nitre. * 
 Or1arTEs ſhould not be given except 
in caſes of great irritation: they tend to 
relax 


d Dx. Lysons (in his Eſſay on the effects of Cam- 
phire and Calomel) extols the virtues of nitre and 
camphire when given together in epidemic fevers ; 
but many of the caſes he has brought to confirm his 


opinion appear to be ephemeras only, and might have 


gone off without that or any other medicine; and what 


confirms me in this opinion is, that he was often diſ- 
appointed in his expectations from it, when it was not 
given in the beginning of the fever. [Vid. p. 16.] 
But notwithſtanding this, I am of opinion that theſe 


two medicines are better given combined than ſeparate, 


as they correct each other; and though I cannot ſay 
| poſitively, 
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relax the patient, and whenever they are 


neceſſary they ought to be accompanied 
with ſmall doſes of ipecacuanha. 


BroTns, butter, cheeſe, eggs, and 
animal foods of all kinds ſhould be a- 
voided as the encouragers of putrefac- 
tion, ; 


Acid, or acidulated liquors, ſuch as 
whey made of verjuice, tamarinds, ' or 
butter-milk, water wherein currant-jelly 
has been diſſolved, lemon and orange- 


ade, imperial, or Clutton's febrifuge 


julep may be drank, provided they do 


not occaſion gripings ; infuſions of anti- 


ſeptic herbs, ſuch -as chamomile and 


buck-bean, bohea and green tea (if it 
has not been found to diſagree) thin 


poſitively, that I have ſeen them of ſervice in fevers, 
yet I am very certain, that I have preſcribed them, in 
the manner directed by Mr. Rowley, with very good 
effect to perſons afflicted with ulcers of the legs. 
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panada, gruel, ſweet- milk, butter- mill, 


and wort, are alſo proper. If the bow 


els be in too lax a ſtate, roſe leaves, ba- 


luſtines, or- Pomegranate bark, may be 


added to the wort. Salep, barley water, 
or cold water without any thing added 

to it, ſhould be often given to the pa- 
tient. 


WHERE ſhe labours under great lan- 
guors, wine either alone, mixed with 
water, or made into whey, provided 


they are perfectly cold, may be admi- 


niſtered occaſionally ; if the patient be 
troubled with the heart-burn or acidities 


which render wine improper, brandy or 


rum may be (ſubſtituted in its room. 


Ipxgcacuanna given in ſmall doſes, . 


ſo as only to occaſion a gentle puking, is 


ſtomach of that glaſſy phlegm with which 


it fo much abounds in this fever, but 
is preventive of diarrhœas by diſcharg- 


ing 


of great ſervice. It not only cleanſes the 
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ing acrid bile, pancreatic juice or cor- 
rupted ſaliva taken into the ſtomach by 
deglutition, or any other putrid collu- 
vies. If a diarrhœa come on and fink 
the patient, it muſt be ſuppreſſed or mo- 
derated by aſtringents, ſuch as gum. rubr. 
aſtring. lign. campech. ſang. dracon. 
terr. japon. jelly of Engliſh ſtarch given in 
draughts and glyſterwiſe, &c. but chalk, 
abſorbent calcareous earths, and the teſ- 
tacea muſt generally be avoided as. great 
promoters of putrefaction. However when 
acidities abound in the primæ viæ, which 
may be known by ſour eructations, vo- 
mitings, or by green ſtools, the chalk j u- 
lep with tincture of bark may be given 
with advantage, and the white decoction 


may be drank for common drink. 


NEUTRAL draughts may be continued 
through this ſtage of the diſorder, giving 
along with them occaſionally ſuch cor- 
dials as the rad. ſerpent. contrayerv. and 


confect. cardiaca, or any of the com- 


pound 


MILIARY FEVER. 


pound waters, according to the ſtrengh 
of the patient. The pulv. contrayerv. 
compo. of the College is an improper 
medicine in this fever, as it contains ſo 
large a proportion of the teſtacea ds will 
overbalance the antiſeptic, powers of the 
contrayerva root. Elix. vitriol. dulce. given 
in draughts, and moſt preparations of the 
bark, beginning with the ſlender ones, 
ſuch as cold infuſions of it, bark tea, and 
Huxham's tincture are of great ſervice 
in bracing and ſtrengthening the fibres, 
preventing ſweat, and reſiſting putrefac- 
tion. If the patient's ſtomach will not 


bear the bark, it may be ee 


in clyſters. * 


Tur apthæ attending this fever are 
generally relieved by the bark, by acids, 
and acidulated gargles, and by borax 
given in the form of a linctus. 


© Dn. TaTawsLL relates the caſe 5 woman who 
had a fever in her lying - in where the bark was of great 
ſervice given in clyſters. 

Eſſ. Phyſ. & Lit. 1 2. p. 418. 
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Tux third or laſt ſtage of this — 
is very hazardous. 


I HAvx frequently known muſk of 
great ſervice in watchings, deliriums, 
the ſubſultus tendinum, hiccupings, and 
convulſions ; but it is often given in too 
ſmall doſes; and hiccupings have often 
been relieved by a few drops of oil of 
cinnamon. | 


Ir the patient's pulſe ſink and ſhe 
become lethargic, bliſters and ſinapiſms 
muſt be applied to ſtimulate and rouſe 
her, and the higheſt cordials, particu- 
larly wine in conſiderable quantities, and 
even the fal. c. c. are neceſſary for her 


ſupport. 


 DvoRinG the whole treatment of the 
miliary fever in puerperal caſes, the 
greateſt circumſpection and delicacy are 
required. The patient can frequently 
neither bear to be raiſed nor depreſſed, 


dhe can endure but few evacuations. 
| Bleed- 
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Bleeding, purging, and even bliſteting 
(exceptas a ſtimulus in the laſt ſtage of this 
diſorder) are hurtful. Neither ſudorifict 
nor diuretics ſhould be adminiſtered. No 
animal food, nothing that is ſeptic; n-. 
thing weakening, nothing heating, irri - 
tating or diſſolving the blood ſhbuld be 
given, except in the laſt ſtage. She can 
at all times bear gentle vomits, and 
emollient glyſters to clear the prime 
vic. Pure, free, and cold air is uſeful if 
it be let in by degrees and admitted 
cautiouſly. Cold liquors if given with 
prudence are beneficial, and too much 


ſtreſs cannot be laid upon acid and 
aſtringent antiſeptics. 


ALL irregular diſcharges muſt be re- 
ſtrained, and the patient properly ſup- 
ported. We muſt remember there is no 
particular, and indeed ſeldom any criſis 
in this diſorder, wherever there is, it 
is the act of nature, not of art; and I 
muſt add that critical eruptions, or 


R 2 diſ- 
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diſcharges are ſo far from being pre- 
vented by cold air or cold liquors, that 
i they are promoted by them. The near- 
! er the heat of the body is brought to the 
ſtandard of health, the ſooner and the 
eaſier will nature be enabled to throw 


| off her burden. 


* —_— 
. —— p — Er 


% SZVERAIL patients labouring under eruptive 
fevers, who have happened to keep out of bed a little 
time every day for ſeveral days together, have con- 
ſtantly found that the eruption was greater while they 
were up and cool, and that it began to fade as ſoon 
as they were hot in bed. Is it owing to experience or 
hypotheſis that eruptions are believed to be thrown out 
more vigorouſly by warmth and lying in bed?“ | 

Queries by Dr. Heberden, Med. Tranſ. vol. 1. p. 470. 
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ANUARY 14th, 1761. Betty Rigg, 

aged 21, died in the Mancheſter in- 
firmary of a peripneumony after three or 
four days ilIneſs, being about fix months 
gone with child, and I had an opportu- 
nity of inſpecting the body. The thorax 
contained a good deal of water, and the 
right lobe of the lungs was mortified, 
the womb and the reſt of the viſcera ap- 
peared to be in a ſound and natural ſtate. 
The womb was contiguous. to the peri- 
tonzum, the inteſtines chiefly occupying 
the epigaſtric region, being ſupported by 
the diſtended uterus. Upon opening the 
"Wy, N43 womb 


L 
| 


a" ATI 


4 womb and diſcharging the waters, I had 
| a full view of the ſituation of the fetus, 
i which lay upon its right ſide, the head 
to the os uteri, the right ear to the os 
ſacrum, the left to the os pubis, the 
11 breech and feet to the fundus uteri, the 
1 knees drawn up to the belly, and the 
| chin down to the breaſt, The placenta 
adhered to the anterior part of the womb. 
The womb was not much altered in 
thickneſs from an unimpregnated Kate. 
Her friends coming. prevented. hed 
further examination. 120 | 
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ReuAAKE. 


Tis. ithia theſe fag years it PR 
generally been imagined that the fœtus 
from the time of conception to the 8th. 
or gth-manth, or even till the labour be- 
gan, was placed in a ſitting poſture in 
the womb, with the:face to the mother's 
belly, and the head to the fundus uteri; 
that at the 8th month or later the head 
grow- 
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growing heavier than the reſt of the 
body, and ſpecifically heavier than the 
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down to the os uteri, with the face to 
the mother's back, and remained there 
till the labour came on, and was then 
Mcd forwards in the ſame direction. 
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By the frequent diſfections of preg- 
vant women, children have been found 
in various poſitions, which has occaſion- 
ed variety of opinions, But the g reater 
number of caſes, eſpecially . that 
have been taken notice gf within theſe 
few Years, ſeem to favour the following 
opinion; that the child in all natural 
caſes from. the time of conception to 
| the, time. of labour lies with the head 
downwards, the breech and feet to the 
fundus uteri, one ſide to the mother's 
back, and the other to the mother's bel- 
1y, and after labour is come on, the child 
moves downwards in the ſame direction, 


fluid in which it ſwam, turned itſelf 
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with one ear to the os ſacrum, and the 
other to the os pubis, till the child is 
pretty far advanced, when its face turns 
into the hollow of the os ſacrum, and 
the occiput comes from under the os 
pubis; and I believe this is always the 
caſe, except when nature is by ſome 
accident or other put out of her natural 
courſe. The form of the pelvis, the 
touching frequently in the laſt months 
of pregnancy, and at different times of 
labour all ſeem to > confirm "7 
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Tuovon this is now the general doc- 
trine of the teachers of midwifery, yet 


1 as few real diſſections to confirm it have 
been made public, I thought it might 
not be uſeleſs to add one to the number. 

8 1 


CASE 
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CASE II. 


RS. —— was delivered upon the 
21ſt of April 1770, of her third 
child. Her habit of body was delicate. 
She was very ſubject to nervous diſor- 
ders, had been accuſtomed to warmth, 
and had all her life been treated with 
the greateſt tenderneſs. She had a good 
natural labour, and the placenta came 
away without difficulty. Several days 
elapſed before ſne made any complaints, 
but I obſerved when I viſited her that 
ſhe was always i in a ſweat. There was 
a large fire in the room which made it 
very hot, and there was a diſagreeable 


ſmell in it. Her lochia were in proper 
"Wop but 2 offenſive. 


I REPEATEDLY defired that he might 
be 
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be kept cool, that a little freſh air might 
be frequently admitted, and ordered her 
to be got up every day; but none of 
theſe directions were complied with. 


On the 5th day ſhe had ſeveral looſe 
ſtools with ſlight pains in the abdomen, 
her tongue was whitiſh, her pulſe rather 
too quick, ſhe was troubled with the 
heart-burn and had ſour eructations, and 
eontinued ſweating, As her complaints 
were trifling, I only preſcribed four 
large ſpoonfuls of the halk julep to be 
taken eyery four hours, and grdered her 
the white decoction for common drink. 
In the evening the diarrhoea. and pains 
in her belly increaſed, ſhe ſeemed eaſier 
however after every ſtoel, and was di- 
rected to take three ſpoonfuls of Fracaſ- 
n torius s decoction every three Ne. 0 
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abated and _ ſceed better. 
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On the 7th. Her ſweats continued, 
the diarrhoea increaſed, and her pains 
returned. Her ſtools were ſo very fre- 
quent, that I thought it neceſſary to 
check them by a clyſter of the chalk ju- 
lep in which two grains of opium had 
been diſſolved. In the evening her pains 
and looſeneſs were much, worſe, and ſhe 
complained of a cough. She was order- 
ed an oily draught, with twenty drops 
of liquid laudanum, and a mixture made 
with the jelly of ſtarch, of which the 
was directed to. take three large ſpoon- 
fuls aftor * looſe donde. AHORA 
0/4 30& 218580 
my On the thi, n. Hom nul 3 120 
times in a minute: her tongue had a 
white fur upon it, her milk decreaſed, 
her lochia ſtopped, and ſhe had cighteen 
or twenty ſtools. Her ſweat and ſtools 
were ſo. extremely putrid as to be offen- 
Hive not only to thoſe in the room, but 
to the whole, bn No- arguments 
could 
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compoſed of the jelly of ſtarch, and half 
conſiſting of jelly of ſtarch, a ſcruple of 


the ſyrup of pgppies were given her every 
four hours. In the evening ſhe took a 


ſame. On the 10th. her tongue had 
cContracted a thick fur; her pulſe beat 


friend Dr. Brown was joined in conſul- 
tation with me. 
grains of ipecacuanha in a little mint 


puke. Dfraughts containing ten grains of 


of the cordial confection, and five grains 
of nitre were given her every fix hours. 
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could prevail upon her attendants to ad- 
mit freſh air. A clyſter was adminiſtered 


3 


an ounce of diaſcordium. Draughts 


the cordial confection, and a drachm of 


draught with ten wan of rhubarb in it. 


ON the Ks W much the 


120 times in a minute, her milk was 
much decreaſed, her ſweats and looſeneſs 
continued. My worthy and learned 


We ordered her two 
water, which procured her one gentle 


the compound powder of bole, a ſcruple 


In 
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In the evening the pains in her abdomen 
were ſo great that ſhe was obliged to 
take a grain of the Theban extract. 


Day 11th. She remained much the 
ſame. The draughts were continued. 

Day 12th. Very little alteration. 
The draughts continued. 


On the 14th. The diarrhea, ſweats, 
quick pulſe and white tongue, as in the 
four preceding days. The pains in her 
belly as bad as ever. The nitre was : 
omitted, and forty drops of the Parego- 
ric elixir were added to each draught. 
There was little alteration either in her 
ſymptoms or her medicines till the 
I9th day, when ſhe ſeemed to be worſe 
than ever, and complained much of a 


weight and oppreſſion about her breaſt 
and ſtomach. 


BeinG both alarmed and ſurpriſed at 
the obſtinacy of her caſe, we talked with 


her 
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her huſband about it. He informed us 
that her mother, and another lady, with 
the nurſe and child had conſtantly lain 
in the ſame room with her ſince her de- 
livery, that our directions in regard to 
air and ventilation had never been com- 
plied with, and that if we had opened a 
door, it was ſhut immediately after our 
leaving the houſe. That a large fire had 
been kept in the room day and night, 
that the curtains had been always drawn 
cloſe round her bed, and that ſhe had 
not been permitted to breathe any air 
but what had been polluted by her ſweat 
and excrements, and the effluvia ariſing 
from the breath of ſo many perſons. 
That ſeveral of thoſe who were moſt 
with her had got the fame kind of pu- 
trid diarrhoea, but that he had himfelf 
eſcaped it, moſt probably becauſe he had 
avoided as much as poſſible going into 
the room, upon account of the exceſſive 
heat, and offenſive ſmell which it 
afforded 


afforded. 4 He ſaid he was now ſenſible 
both of the danger ſhe was in, and of 
the abſurdity of the practice of thoſe 
about her, and that he was therefore 
determined to ſee our directions ſtrictly 
complied with. The fire was taken out 
of the room, which was gradually cool- 
ed, and thoroughly ventilated by fre- 
quently opening the door and window. 
Eight grains of rhubarb were given her 
in a ſolution of ſperma ceti. 


THE next morning ſhe was conſider- 
ably better, her pulſe which for many 
days had never beat leſs than 120, beat 
now no more than 100 times in a mi- 
nute, and her urine depoſited a ſedi- 
ment. The ipecacuanha was repeated. 


On the 21ſt. The lochia returned, and 
her looſeneſs was more moderate: the 
was directed to take two ſpoonfuls of 
Huxham's tincture of bark every eight 

2 hours. 
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hours. The room was ſprinkled with 
vinegar, and the ipecacuanha repeated. 


Tux 22d. The ipecacuanha having 
puked her gently, relieved her breaſt and 
ſtomach, and was therefore repeated. She 
was conſiderably better, was removed 
into another room, and our directions 
were punctually complied with. 


THE 23d. Her milk was entirely 
gone, her looſeneſs very moderate, and 
the ipecacuanha was repeated. 


Tur 24th and 25th. The iperact- 
anha repeated. 


THe 26th. She was very cool. 


On the 27th. She took a draught 
containing ten grains of .the powder of 
rhubarb, and the ſame quantity of com- 
pound powder of bole, her pulſe was 
reduced ſo as only to beat eighty times 
in 


Pb) 
. 
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in a minute, d ſhe had no complaint, 
but that of want of ſtrength, for which 


the was ordered a decoction of the bark 


with Huxham's tincture, and the com- 
pound powder of bole. In a little while 


ſhe perfectly recovered her ſtrength, and 


has had another child ſince. During 


her laſt lying- in, ſhe ſtrictly obſerved 
the directions I gave, and had no fever, 


or other bad ſymptoms. 


CASE III. 


RS, —— a ſtrong, luſty, healthy 
woman, was delivered on the 
fourth of May 1770, of a fine large 
child. She had a natural labour, and 


the ſecundines came away very eaſily. 


This was her fourth lying -in. 


Hz room was cloſe and ſmall, and 


conſtantly, rendered: it very warm. 
5 8 Every 


a large fire, which had been kept in it 


_— 
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Every time I viſited her I found her 


w 


in ſweats. I frequently defired that 


the room might be kept cooler and 


more air admitted into it, but this was 
not complied with. | | 


Tur lochia were in proper quantity 
but ſo offenſive as to affect 1 whole 


_ SHE made no particular complaints till 
the fifth day in the morning (reckoning 
from the day of her delivery) when ſhe 
was ſeized with violent pains attended 


with a ſoreneſs, ſwelling and tenfion of 
the abdomen, accompanied with a teneſ- 


mus, the motions of which though fre- 


quent and very painful, occaſioned her 


to void very little except mucus. | Her 
pulſe was quick, her tongue white, and 
burning heats now came on, ſucceeded 
7 . 
by ſweatings. She complained of pains 
in her head, back, and loins. I directed 
emollients clyſters to be adminiſtered 


every 


$2.” 
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every half hour, which procured her 

eaſe and copious ſtools, She laboured 
likewiſe” under nauſea, retchings, and 
vomitings. The Apothecary was directed 
to give her a vomit of a ſcruple of ipeca- 
cuanha in a draught, and to work it off 
with an infuſion of chamomile, and I 
defired her to fit up often in bed, and 
to get out of it once every day. On the 
fixth day ſhe had ſeveral diſcharges by 
ſtool, and after every ſtool ſeemed ſome- 
thing eaſier. In other reſpects ſhe was 
no better. Her lochia ſtopped and her 
milk abated in quantity. I ordered the 
fire - to be taken out, the door to be 
thrown back, and a window. in an 
adjoining room to be kept conſtantly 
open, and I viſited her frequently and 
ſaw that this was really done. She was 
taken out of bed whilſt clean ſheets 
were laid on, and five grains of the calx 


of antimony, and half a grain of emetic 
tartar were _ gives her three times a day. 


- 
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On the 7th day the window and door 
were continued open, and a free circu- 
lation of the air was brought on by o- 
pening the window of the room in which 
ſne lay. The calx of antimony and 
emetic tartar were continued. She had 
plenty of ſtools, was much cooler, her 
ſweatings were abated, and her pains 
ſomething better. On the 8th day all 


her complaints were gone; her milk 


and lochia returned, and ſhe removed 
into another room, 


9 


Ca 6h Wy. 


ANUARY 2th, 1771. At two 
o'clock in the morning Mrs. 
was delivered of a fine child without 
any aſſiſtance; the navel ſtring was torn 
off cloſe to the placenta, and did not 
bleed, I ſaw her about half an hour 
after the child was born, \the placenta 
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was expelled from the womb by her 
natural pains only, and 1 had nothing 
to do but take it from her. After the 
child had been born about an hour, I 
cut the navel ſtfing about four inches 
from the child's body, and it did not 
bleed, Her labour being much quicker 
this time than it had been of her former 
children, ſhe was unprepared for it, The 
night was exceedingly cold, being a very 
ſevere froſt, the fire was almoſt out, ſhe 
was juſt got out of bed with only half 
her cloaths on when the waters broke 
and the child was born, the. nurſe did 
not get to her till ſometime after I was 
there, ſo that ſhe fat about an hour in a 
very cold wet condition ; add to this that 
ſhe had at that time a very bad cold up- 
on her, After ſhe was put to bed ſhe 
did not get warm in ſeveral hours, 
though a large fire was made, great quan- 
tities of cloaths were heaped upon her, 
warm liquors were given her to drink, 
and her feet were wrapped in warm flan- 


83 nel. 
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nel. I ſaw her in the evening follow- 
ing, and found her much too warm, 
ſweating, with a quick pulſe, and com- 
plaining of pains in her belly. I defired 
the fire might be leſſened, and ſome 
of the cloaths taken off, but it was not 
complied with. I ſaw her the next day, 
and repeated the ſame advice, but with 
no better effect. I ſaw her upon the 
third day, when ſhe was ſtill too hot, 
and ſweating, and her pulſe too-quick : 
ſhe got up in the evening, and had 
a coſtive ſtool ; ſhe had currants given 
in her gruel, and eat ſome ſtewed 
prunes. She now complained of cold 
chills running over her. Upon the 
fourth day ſhe complained of ſlight cold 
ſhiverings ſucceeded by heats, and had a 
coſtive ſtool. On the fifth day the cold 
ſhiverings. were more ſevere, ſhe com- 
plained of a pain in her back, and had 
two looſe ſtools with griping pains in 
her bowels ; the ſtools were very hot 
and ſharp. I ordered her half a grain of 

emetic 
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emetic tartar to be taken twice a day, 
which did not puke her. The looſeneſs 


increaſed very much on the ſixth day, 


ſhe had a ſtool every five minutes. I 
ordered her twenty-five grains of ipeca- 
cuanha, which vomited her, and brought 
up-a large quantity of phlegm and bile. 
My directions were now pretty ſtrictly 
complied with, ſeveral cloaths were 
taken off the bed,. the fire was leſſened, 
the room was kept more cool, and the 
door often opened to renew the air, and 
ſhe got out of bed every day. The lochia 
were very pale, and the milk did not 
flow into her breaſts in proper quanti- 
ties, though the child was laid to them 
often in the day. I ordered the decoct. 
alb. for common drink, and by her own 
defire ſhe eat ſome boiled horſe-beans, 
- (which remedy had formerly been of 
ſervice to her in a looſeneſs) ſhe alfo 
drank ſome of the water in which the 
beans had been boiled: She had a very 


good night without any ſtool, but on the 


S 4 ſeventh 
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ſeventh in the morning had a dozen 
ſtools, ſhe was now perfectly cool, and 
the pulſe quite calm. As ſhe complained 
of being faint and weak, I ordered her 
the julep. & creta, with a drachm of 
confect. cardiac. to be taken as often as 
ſhe found it neceſſary, and now and then 
alittle brandy and water. On the eighth 
day ſhe had two or three ſtools, but 
made no other com plaint except that of 
weakneſs ; her milk began to be more 
plentiful, and ſhe had a very good night. 
On the ninth day about noon I viſited 
her, and found her perfectly well, having 
no ſtool either in the night or that 
morning, and her milk now flowed i ina 


13885 quantity, 
CASE v. 
"LLEN RAVENSCROFT a poor 


woman twenty-five years of age, 
N near 
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near fix months gone with child, was 
upon Friday the goth of Auguſt 1771, 
ſeized with pains in her head and back, 
attended with a rigor. She complained 
much of cold. | White wine whey. was 
given to bring on a ſweating, which 
enſued profuſely, ſhe was kept in bed 
and bliſters were applied behind her ears. 


Mop Ax Sep. ad. She this day took 
two doſes confiſting each of half a grai 
of emetic tartar, and fave grains of the 
calx of antimony. 


- SBP. zd. The ſame doſe repeated: ſhe 
likewiſe took two ounces of the camphor 
julep with ten grains of nitre, and in leſs 
than half an hour after grew delirious. 


| WEDNESDAY Sep. 4th. the fixth day 
of her fever. I ſaw her this day for the 
firſt time; ſhe was confined to her bed 
in a ſmall room which was very hot and 


. cloſe, 
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cloſe, and ſmelt very diſagreeably. She 
complained of pains in her head, back, 
and ſide of her belly, her tongue was 
brown and dry, her pulſe quick and 
ſmall, her urine flame coloured, and ſhe 
had a plentiful eruption of red miliary 
puſtules, particularly upon her breaſt, 
the inſides of her arms, betwixt her 
fingers, and upon ſuch parts of her body 
as had ſweated the moſt.plentifully. She 
was delirious - and had a ſubſultus ten- 
dinum. The antimonial powders had 
procured no conſiderable effect. I gave 
her ten grains of ipecacuanha, which 
vomited her very well, and brought up 
a great deal of glaſſy phlegm. A bliſ- 
ter was applied between her ſhoulders, 
ſhe was ordered to drink milk and 
water, cold water, or butter-milk and 
water plentifully, ſhe ſometimes took 
water gruel and barley water, a window 
was kept open during the day time, and 
_ aclyſter was given her. 

FrIDaY 
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FRIDAY the 8th of the fever. The 
bliſter was ordered to be taken off, and 
the part was waſhed with milk and wa- 
ter to prevent a ſtrangury. She was 
delirious, the miliary eruption was dying 
away, and another vomit was given her. 
Upon this and the ſucceeding days the 
window was opened and the clyſter was 
duly repeated. 


SATURDAY the gth. No alteration 
cet 


SUNDAY the 10th day. She had fins 
quent retchings to vomit, attended with 
light labour pains, and took every three 
hours a ſcruple of ſalt of wormwood in 
half an ounce of lemon juice during the 
act of efferveſcence, which was mixed 
cloſe under her mouth, that ſhe might 
breathe the fixed air, 


Monvay September gth, the 1 th of 
her illneſs. She this day nin in 


the 


the beginning of the * money of 
her pregnancy. 


Tozepar. She mr remained delirious, 


the ſubſultus tendinum continued, her 
tongue was covered with a browniſh 
fur, her urine was flame coloured, her 
pulſe was quick and ſmall, her ſkin 
was dry and parched, and the diſcharge 
of the lochia was trifling. The window 
and door were now ordered to be kept 
open day and night. She was raiſed up 
in bed as often as ſhe could be prevailed 
upon, drank nothing but what was cold, 

and took every three hours ſalt of worm- 
wood and lemon ;j Juice during the act of 
efferveſcence. The vomit and clyſter 
this day repeated. 


Wibnzspar- The diſcharge e of the 
lochia was very ſmall, the had ho ap- 
pearance of milk, bur ſeerned ſomething 


better. 


2 vis. 


THURSDAY. Much otters very ſen· 


able, but deaf. 
FRIDAY 
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 Farvay September 1 3th. No mate- 
rial 5 5 
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SATURDAY. Her fituation much like 
that of the two preceding days; the cly» 
ſter repeated, the lemon juice and falt of 
wormwood continued, and her drink 
butter-milk and water, &c. as before. 
The door and window {till kept open. 


SUNDAY, September 15th. She re- 
mained in the fame ſtate till evening, 
when ſhe began to be a little delirious. 
The night was froſty, but the door and 
window were {till kept open. 


Mop 16th, the 18th day of the 
fever, and the 8th from her delivery. I 
this morning found upon her a plentiful 
eruption, which was evidently not of the 
miliary kind. The puſtules were as large 
as peas, perfectly diſtinct, but not pellu- 
cid, and moſt nearly reſembled thoſe 
eruptions which are commonly termed 


ſcorbutic. 
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ſcorbutic. They were chiefly upon her 
legs, and the outſides of her arms, though 
ſhe lay conſtantly with her arms out of 
bed, and expoſed them as much as poſ- 
ſible to the cold air of the window, cloſe 
to which the bed was placed; none of 
them appeared upon her body. This 
eruption was attended with a violent 
itching in the ſkin. Her tongue was 
moiſt, but had a whitiſh fur upon it ; 
ſhe took another vomit and parted with 
a great quantity of glaſſy phlegm. The 
night was very rainy, and the window 
continued open. 


TuxtsDAY 17th. The puſtules were 
more numerous and had run together, 
She was quite ſenſible but deaf, her pulſe 
regular, her tongue moiſt but white, her 
urine of a natural colour with little or 
no ſediment, ſhe complained of a ſlight 
ſoreneſs in her breaſts, but there was no 
milk in them. - 


WEepnesDAY 
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 WepNesDAY the 18th. This ſecond 
eruption was dying away, her pulſe was 
flow and regular, her tongue moiſt, the 
itching in her ſkin continued. | 


 TrnvursDAY. Shecontinuedtorecover. 


Fi Ax September 2oth, (the 22d 
from the commencement of the fever, 
and the 12th from her miſcarriage.) She 
had no complaints except thoſe of 
weakneſs, and of an itching: which the 
eruption had left behind it. 


In this caſe it is worthy of obſervation. 
that there were two eruptions, totally 
differing from each other; the firſt what 
is generally called the red miliary, and 
by ſome a raſh,. evidently produced by 
profuſe | ſweating, and in the greateſt 
quantity upon thoſe parts of the body 
Which were kept the warmeſt; the other 
of a much larger kind, attended with 
violent itchings, came out upon the 
LS, coldeſt 


* 
* 
1 
" 
* 


272 
coldeſt, parts of her body, when ſhe had 


been twelve entire days without ſweat- 


ing, after a froſty night in which the 
window had been kept conſtantly open. 
This eruption, though it had all the ap- 


pearance of being critical, for the fever 


ſeemed to have no other criſis, was not 
at all checked by the cold air, or wet 
night, which ſucceeded its appearance. 


Uyon the whole think this caſe helps 
to prove that eruptions of the miliary 
kind are promoted by ſweating, that 
they are not critical, that cold air and 
cold water are aſſiſtant in ſuppreſſing 
them, and that cold air and cold water 
will not prevent eruptions of a more 
critical nature. 


N. B. Ueon enquiring of her ſince 


| ſhe recovered, the informs me that ſhe 


does not recolle& the leaſt circumſtance 
about her ic 


CASE 


int 5c 

H E ſubject of the following afti= 
ele is a lady of an extremely ten- 

Jer nenten. Her appetite is bad, 
ſhe ſleeps ill, and has during the great- 
eſt part of her life been ſubje to fre- 
quent returns of the bilious cholic, 
with fevers and diarrhœas attended 
with an univerſal yellowneſs of the 
ſkin, and pains in her right ſide. 
Theſe; complaints have prevented her 
taking that exerciſe which was acceſs 
ſary, and for many years have rendered 
her incapable of riding on horſeback. 
She was always ſo impatient of cold 
whey in perfect health, as to require a 
fire during the heats of annette OP c- 
| Sus! bad boil . ne we 
of {het labours were natural and two af 
) bo them 
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them præternatural. To ſix of her chil- 
dren ſhe had been herſelf a nurſe. Du- 
ring theſe lyings-in ſhe never was once 
in a ſweat, nor was ſhe troubled with 
the ſlighteſt feveriſh ſymptom. In the 
firſt week ſhe feldom got much ſleep. 
This together with a poor ' appetite 
prevented her gaining ſtrength ſo faſt 
as many others do, but ſhe was gene- 
rally 'down ftairs at the termination of 
the month. | e nn 


4 * 
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Sus was continually hot and feveriſh 
for ſeveral weeks at the latter end of 
pregnancy of her eighth child, and 


during that time was frequently! n 


with falſe rg Nen 
On the Fry of Ruegen 1771, ſhe 
rectived'a fright as ſhe was riding in her 
chariot, ' and on Sunday the 25th was 
ſeized with a ſhivering fit, and was fo 
extremely cold that ſhe was obliged to 
order a large fire to be made in her 

chamber. 
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chamber. In this ſtate ſhe continued 
the greateſt part of the day. About five 
o'clock in the afternoon, ſhe began to 
flood, her falſe pains continued, ſhe was 
much alarmed, and as yet there ſeemed 
to be no preparation for labour, She now 
took twenty drops of the Theban tinc- 
ture, with as many of the acid elixir of 
vitriol, In a little while the mouth of 
the womb began to dilate, and the child 
might be perceived to be in a natural 
poſition. Her legs and feet ſtill con- 

tinued cold, but as her labour advanced | 
her flooding. abated, and ſhe grew gra- 
dually warmer. After the cold fit came 
move, though before that | time it had 
been remarkably active. 


ABovUT ten o'clock the fame evening 
ſhe was delivered of a ſmall boy. In leſs 
than a minute after the head was ex- 
pelled, another pain came on, and the 
whole child was produced in the man- 


T 2 i ner 
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ner I have before deſcribed, one ſhoul- 
der coming from under the pubis, and 
the other paſſing along the ſacrum. 


Tux infant did not cry, it ſcarce ſtit- 
red, but the pulſation in the navel ſtring 
was very ſtrong. Before I cut it T wait- 
ed to give the child titne to recover?” In 
about five or ſix minutes the pulfation 
ſtopped. 1 divided the ambilica chotd 
with a pair of ſciſſars, and the child gra- 
dually recovered. No effuſion of blood 
followed the diviſion, though 1 did not 


make a ligature till ſome time after the 


child was ſeparated from i its mother.” 1 


thought it however prudent to make 


one before the child was dreſſed, leſt 
the warmth of the cloaths might occa- 


. ——_ To. . — 
. 5 £ 
30 51 1944 


At ſodd as. the child was et 
the ſecundines came Away \ Without Ja 


afliſtance. | 
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Tur firſt night my patient got no 
ſleep. Though there was no fire in the 
room, ſhe was too hot the morning fol- 
lowing. She complained of pains in her 
head, betwixt her ſhoulders, and of a 
general laſſitude, but had no after-pains. 

Tux child was laid to her breaſts early 
the next morning. She fat up ſeveral 
times in bed. In the evening ſhe was 
removed to her chair, whilſt her bed 
was made, and clean linen laid upon it. 
Her own linen too was changed. The 


chimney was never ſtopped, and the door 


was opened to let' more air into the 
room. She drank barley-water, eat toaſt 
and butter, and a few plumbs and apri- 
cots, The ſecond night ſhe had very 
little leep. On the third day, Tueſday\ 
ſhe continued hot and thirſty. Her pulſe 
was too quick. The noiſe of company 
in the houſe, and of carriages in the 
greet diſturbed her. She frequently fell 
into Nealaſe ſweats. Her ſpirits were 
ys 26 £8 T 3 low, 


„e 


low, and ſhe was much troubled with 


ſtartings and twitchings all over her bo- 
dy. She eat a little chicken and French 


beans to dinner. Her drink was impe- 


rial aired with a piece of toaſted bread; 
and a window and a door were opened 
in an adjoining cloſet. 


Tux third night ſhe was almoſt ſleep- 
leſs; and on the fourth day, Wedneſday, 
ſhe remained hot with pains in the head,” 
back, loins, ſtomach, in the right fide, 
and in the left ſhoulder. She had fre- 
quent ſtartings, and broke out into ſweats, 
and her urine was turbid and high co- 
loured, From theſe ſymptoms I was 
apprehenſive of the bilious cholic, but 
was-unwilling to diſturb the acrid putrid 
bile by either vomits or purges, chooſing 
rather if poſſible to correct it by fruit 
and acids, and to extinguiſh the fever by 
cold air and cold liquors. A glyſter was 
however given her, which procured a 

ſtool. The door into a gallery was 


opened, 
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opened, and another window there was 
thrown open. A ſtuff quilt which lay 
upon the bed was exchanged for a ſlight 
waſhing one. She was taken out of bed 
and ſtaid up an hour. Her uſual liquor 
was cold imperial, ſhe eat dry bread, 
with plumbs, pears, and grapes, and 
drank two cups of coffee and one of tea 
morning and evening. 


Ox the fourth night ſhe llept ill. is 


On Tueſday the fifth day ſhe, had 
fluſhings in her face, and her other 
ſymptoins remained much the ſame as 
in the preceding day. The doors and 
windows were kept open. Another 
glyſter was given with ſucceſs; Her 
diet was the ſame as the day before, 
with the addition of about half a pound 
of melon. 
ABOUT midnight, being very hot and 
reſtleſs, ſhe ordered the ſervant to open 
Pts 9! 35 23 218 a window 
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a window of the room in which ſhe lay. 
The remaining part of the night and all 
the next day, this window, together 
with thoſe in the cloſet and gallery, and 
the doors which communicated with 
thoſe apartments remained open. The 
curtains of the bed and windows were 
undrawn. There was a current of air 
through the room, and only a ſlight 
quilt with one blanket remained upon 
the bed. E 19 55 


My patient's dreſs was a half ſhirt 
and a thin linen ſkirt. She had no 
bedgown or waiſtcoat on, except when 


ſhe fat up. 


Ox Friday the ſixth day ſhe had a 
ſtool naturally, and ſhe ſeemed cooler 
and better. Her diet had not been much 
varied for ſeveral days. She had coffee 
twice a day with toaſt and butter, pud- 
dings and fruit dumpliogs to dinner, and 
bread dipt in imperial for ſapper. She 
was uſually three hours out of bed, often 


ſat 
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fat-up in bed, and drank cold imperial, 
and eat fruit plentifully whenever it 
was ee to her. | 


ON "_ ſeventh day, Bene; the 
continued better. She had a ſtool pro- 
cured by glyſter.. She fat up four hours, 
had free air and the uſual diet, and this 
_ her ee was a little n more ei | 


ON Sunday the eighth day: ſhe was 
much cooler, and in all reſpects better. 
She had a ſtool by the aſſiſtance of a 
glyſter. She ſat up five hours, and no 
alteration was made in her diet. This 
evening all the windows and doors were 
ſhut for the firſt time. She had a good 
night, and on Monday the ninth day all 
her complaints were vaniſhed. She got 
up before dinner and eat a whole par- 
tridge, a very unuſual quantity for her 
when even in the beſt ſtate of health. 


| Duni this whole time her lochia 
were in proper quantities. Her milk, 


though 
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though not ſo much as upon former oc- 
caſions, was more than ſufficient for the 
child ; on the fourth and fifth days her 
breaſts were hard and knotty, but ſhe 
was relieved by having them well rub- 
bed with a ſoft hand, upon which a 
little oil had been poured to prevent 
their chafing. | 


ExCEPTING alittle cold water or rue 
tea the child taſted nothing beſides its 
mother's milk. It ſlept eight, nine, or 
ten hours every night in a crib bed in 
another apartment, without any kind of 
food whatever, had the breaſt only four 
times a day, and never ſeemed griped or 
uneaſy except upon the ſecond day and 
night whilſt the firſt milk was purging off 
the meconium. It was in every reſpect 
as well as an infant could be, neither fret- 
ful nor uneaſy as thoſe children are apt to 
be whoſe. ſtomachs are overloaded by 
large quantities of improper diet, 


IN 
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' In the courſe of the firſt week my 
patient eat eighteen Orleans plumbs, fif- 
teen green gages, ten apricots, four pears, 
one apple, four large bunches of grapes, 
and the greateſt part of a large melon. 
Except the firſt day ſhe drank every day 
two pints of imperial, but never taſted 
cordials, wine, ale, or any kind of ſpi- 
rituous liquors. Broths were never given 
to her, nor did ſhe, the third day only 
excepted, taſte any animal food. I knew 
her conſtitution well, and was certain 
that fruit and acids would agree with it; 
I was therefore ſo far from refuſing her 
the free uſe of them, that I encouraged 
her in it. Inelination prompted her to 
this kind of diet, and experience had 
convinced her of its utility; but I muſt 
own I was greatly ſurpriſed that ſhe 
could bear ſo much cold air, a thing fo 
very unuſual to her, and that too with- 
out taking cold. This circumſtance I 
ſcarcely could have credited had I not 
been an eye-witneſs to it. The cool air 


4 


Was 
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was let in cautiouſly, by degrees as ſhe 
was found to want and as ſhe perceived 
herſelf capable of bearing it, but ſhe 
was ſo ſenſible of the relief it afforded, 
that ſhe frequently called out for it 
herſelf. It is very evident that had not 
this method been purſued, a bad fever, 
the ſymptoms of which appeared before 
her delivery, would have been the con- 
ſequence, and I have no doubt but that 
the fruit and the imperial corrected the 


| bile and prevented a looſeneſs. 


Tur room ſhe lay in was upon the 
firſt chamber floor. It was eighteen feet 
ſquare, and twelve feet high, and had 
three doors and three windows into it. 
One of the windows faced the north, the 
other two the eaſt, but theſe laſt were ſo 
far ſhaded. by another part of the houſe, 
that the ſun did not ſhine upon them 
after nine o'clock in the morning, and 
indeed there was ſo little ſun during the 
mornings of this week that I could not 

diſcover 
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diſcover the room to be at any time 
affected with it. For the ſeaſon of the 
year, the heat of the air was very mode- 
rate. The quickſilver in Fahtenheit's 
thermometer generally] ſtood -at about 
ſixty degrees, and never roſe higher than 
ſixty- ſix. 
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DuRiNG the ſecond week ſhe conti- 
nued to recover, and by degrees returned 
to her uſual way of living, eating ani- 
mal food once every day and continuing 
her fruit and vegetable diet. The third 
week ſhe ſat in her dreſſing room every 
day, and her heats had fo entirely leſt 
a * a tire was very (cognate to 

Anb ! ' hunde: 1 
As Fs in which the method of 
treatment I would recommend was fol- 
lowed to its utmoſt extremity, may ap- 
pbar ſo very extraordinary to ſome per- 
ſons that they may imagine I have been 
ke enen in ſeveral particulars, I 
| think 


at. eh 8 

\ | 

| 
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| think it proper to obviate any ſuch ob- 
4 jection by declaring that by conſtantly 
14 . - | . 

i reſiding in the ſame houſe during the 
ti whole time, I was an eye- witneſs of every 
1 circumſtance I have here related. 

11 | | 

15 ARY LORD of Mancheſter, 2 
1 poor woman aged 31, was deli- 
I vered on the 25th of May 1772, in the 
. l . e . . . , . 

I | morning, by a midwife in the neigh- 
4 bourhood. She had an eaſy labour, and 
bf the ſecundines came away without difh- 
4 culty ; this was her third lying-in. She 
1 had a ſhivering fit that evening, and ano- 
J. ther the next day, and on the third day 
it | ſhe was ſeized with a ſevere vomiting 
Fl and looſeneſs, together with pains in 
. her head, loins, hips, and lower part 
1 | 6 | 

4 | 1 | | of 
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of her belly, which was a little ſwelled, 
and ſo exceedingly tender that ſhe could 
not bear it to be touched. Theſe ſymp- 
toms continued, and ſhe gradually grew 
worſe till J firſt ſaw'her, which was on 
the fourth day in the evening. I found 
her hot and thirſty, with a white tongue 
and a quick pulſe ; her milk was much 
diminiſhed, and the lochia ſtopped; The 
whole family lived in the ſame room in 
which ſhe lay, being the only one they 
had ; it was very warm, having a large 
fire in it, and ſmelt very diſagreeably. I 
deſired the fire might be leſſened, and 
more air let into the room, accordingly 
the window was ſet open and remained 
open all night. She had ſcarcely ſitten 
up in bed. ſince her delivery, but had 
lain in an horizontal poſition all the 
time. I adviſed her to fit up frequently 
in bed, and to get out of it once every 
day, to put on clean linen, and never to 
ſuckle her child or take any food in an 
horizontal poſture; to abſtain from ſtrong 


liquors, 
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liquors, broths, and all kinds of animal 
food, and todrink butter- milk or butter- 
milk whey ; and I directed her to take 
half a grain of emetic tartar with five 
grains of calx of antimony every four 
hours. On the fifth day the zoom was 
much cooler, and did not ſmell fo diſa- 
greeably., She, had complied ſtrictly 
with my directions, and was, much bet- 
ter in every. reſpect. On the ſixth day 
all her complaints were vaniſhed. 


CASE VIII. 
IN the zd of April 1972, I was 
ſent for to Mrs. —of W--H—, 


a by a. miles from hence. She had been 
delivered of a fine child, as ſhe ſat upon 


the knee of an aſſiſtant, by a young Sur- 


geon about five hours before I, ſaw her, 
and this was her ſecond lying- in. 


THE 
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Tux placenta ſtill remained behind. 
She flooded much, and had ſeveral 
fainting fits which came on in ſuch very 
quick ſucceſſion as to threaten immedi- 
ate danger. 1 was deſirous of getting 
the placenta away as the molt effectual 
method of putting a ſtop to the flooding. 
To effect this I pulled gently at the na- 
vel ſtring, deſiring the other gentleman 
to make at the ſame time a compreſſion 
upon her belly, and directing her to 
aſſiſt herſelf by forcing and encouraging 
what little pains ſhe had. Theſe means 
were ineffectual, as ſhe had loſt much 
blood. As ſhe ftill continued' bleeding, 
and was reduced very low, Idid not think 
it prudent to wait any longer; I there- 
fore introduced my hand into the uterus, 
and eaſily brought away the ſecundines. 
The flooding immediately ceaſed, and 
I left; her to the care of the gentleman 
who had delivered her, but who An 
lived at ſome diſtan ce. 
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I HEARD no more of her till the 
afternoon of the ninth day, when her 
friends ſent for me to come over with all 
expedition, as they then thought ſhe 
was dying. They informed me. that 
upon the third day after her delivery, 
ſhe had had a cold ſhivering fit, followed 

| by a hot one terminating in a ſweat, 
f that ſhe had likewiſe a ſecond upon the 
1 ſixth day, and that ſhe laboured under a 
1 | nauſea, attended with vomiting, thirſt, 
and total loſs of appetite. Her pulſe 
was quick and ſmall, her tongue was 
4 very white upon its ſides, and had 2 
] brown dry ſtreak of about the breadth 
$3 of half an inch down its middle. She 
| gave ſuck to her child, had very little 
milk, and complained of great pain in 
| her belly, which was ſo extremely ten- 
der that ſhe could not bear me to touch 
it. Her lochia were ſufficient in quan- 
tity, but very putrid. She had not had 
a ſtool ſince her delivery, though a 
glyſter had been given her upon the 
585 | fifth 
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fifth day;; nor had ſhe ever got out of 
bed during the firſt week. To theſe 
circumſtances I muſt add, that fince 
that time ſhe had drank no leſs than ſe- 
ven bottles of made wine (each bottle 
containing about a quart) in gruel, whey, 
&c. The houſe ſhe was in was an old 
country hall, was ſituated in low marſhy 
ground, and was moated about with a 
large piece of water. 


I DIRECTED emollient glyſters to be 
injected every half hour, half an ounce 
of Glauber's ſalts to be taken immediate- 
ly, and the doſe to be repeated a few 
hours after, ſalt of wormwood and juice 
of lemons to be taken in the act of effer- 
veſcence every two hours; and as I ap- 
prehended I had very little time to loſe, 
I ordered her a pill containing three 
grains of calomel to be taken early in 
the morning, if ſhe had not a plentiful 
evacuation by ſtool before that time. In 
the _ ſhe had ſeveral ſtools, and as 1 


U 2 found 
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found her much better in the morning 
the calomel was omitted. I now direct- 
ed her to take half a grain of emetic tar- 
tar twice a day, to continue the falt of 
wormwood and juice of lemons: as be- 
fore, to repeat the Glauber's ſalts occa- 
ſionally, to fit up often in bed, and once 
a day to get out of it. 
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By theſe means the inteſtinal canal 
was kept ſufficiently open, her fever diſ- 
appeared, and the pains in her belly 
ſoon left her. She however continued 
very weak, and her legs and' thighs 
ſwelled much, owing no doubt to the 
great loſs of blood ſuſtained before the 
placenta could be got away ; to remedy 
which I preſcribed the bark and rhu- 
barb, with eight or ten drops of the 
elixir of vitriol to be taken twice a day; 
but her ſtomach could not bear that, or 
ſcarce any other medicine except the 
tincture of columbo, which agreed with 
her perfectly well: by this medicine to- 

gether 
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gether with a ſolid diet, and gentle exer- 
ciſe, ſhe gradually recovered ſtrength. 
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ARY WRI GLE of Collyhurſt, 

near Mancheſter, aged 28, was 
delivered by a country midwife, upon 
the 2oth of May 1772, as ſhe ſat upon 
the knee of: an aſſiſtant. This was the 
fourth lying-in. - Her delivery was na- 
tural, and the placenta came away with- 
out difficulty. On the third day ſhe was 
ſeized with a rigor, grew afterwards hot, 
and then fell into a cold clammy ſweat, 
which was of a long duration; ſhe had 
violent pains in her head, back, loins, 
hips, and the lower part of the abdo- 
men, which was ſo exceedingly .tender 
that ſhe could not bear to have it touch- 
ed. She had frequent vomitings, the 
pain and ſoreneſs in her belly made her 
breathing quick and ſhort, and ſhe had 
U 3 a cough 


294 . 


a cough which added to the pain and 
ſoreneſs. In her ſtools ſhe had been to- 
lerably regular. She had been three or 
four times taken up whilſt her bed was 
made, but could not bear to continue 
out of it. . This was the account her 
friends gave me when I was firſt called 
in, which was upon the ninth day early 
in the morning. I found her in a copi- 
ous ſweat which had continued a day or 
two, but all her ſymptoms were evi- 
dently growing worſe, Her face was 
fluſhed, her pulſe was quick, her tongue 
had a white dry fur upon it, and the mid- 
dle of it was red and dry. She was much 
troubled with thirſt, Her urine was 
high coloured. Her lochia, which for 
ſome time were few and very offenſive, 
had entirely ceaſed. She gave ſuck to 
her child, but her milk was almoſt gone. 
She lay with her head and ſhoulders 
lower than the reſt of her body, and ſhe 
informed me that ſhe had never fitten up 


in bed ſince her delivery, but had taken 
| all 


n n 4 295 


all her food in that diſagreeable poſture. 
This I apprehended to be one cauſe of 
her diſorder. She had a conſtant fire in 
the room, and the door had never been 
ſet open to give freſh air admittance. I 
opened the door, adviſed her to cool 
herſelf gradually, to let the ſweat abate 
by degrees, and as ſoon as it was abated 
to fit up in bed. 1 alſo directed her to 
fit up whenever ſhe either took nouriſh- 
ment or ſuckled her child, and when 
ſhe lay down ordered her head and 
ſhoulders to be raiſed by bolſters. 


I PRESCRIBED for her a ſcruple of the 
calx of antimony and two grains of eme- 
tic tartar to be divided into four papers, 
one of which I directed to be taken eve- 
ry three hours. She was ordered to uſe 
water poſſet (by ſome nurſes called two 
milk whey) for her conſtant drink, to 
abſtain from ſtrong liquor, broths and 
animal food, and I directed an emollient 
clyſter to be injected, I ſaw her again in 
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ſoreneſs in the lower part of the belly: 


directed to be repeated every three hours. 


. I found her much better.” In the night 


belly were almoſt gone, and ſhe ſaid ſne 
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the evening. I found her much cooler, 
but ſhe ftill complained of pain and 


her complaints in general continued, 
but upon the whole ſhe thought herſelf 
ſomething better. She had taken the 
four doſes of antimonial powder, and 
they had brought up a great deal of bile; 
the glyſter too had been given her, but 
as it had not procured a ſtool, I ordered 
a ſecond to be adminiſtered. I now 
preſcribed a ſcruple of ſalt of worthwood 
to be taken in a large ſpoonful of lemon 
juice during the act of efferveſcence. 
This I ordered to be mixed under her 
mouth that ſhe might breathe the fixed 
air ariſing from it, and this mixture 1 


In an adjoining room I ſet a window 
open. When] viſited her next morning 


ſhe had had two large ſtools, excluſive of 
what had come away with the glyſter. 
The pain, ſwelling, and ſoreneſs of her 


was 
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was in a manner well, The door of her 
bed-chamber, and the window of an ad- 
joining room had been kept open all night, 
and there had been no fire in the chamber. 
She ſat up frequently in bed, and in 
the evening got-out of it, and was able 
to walk with a little aſſiſtance. 


ON the 11th day ſhe was conſiderably 
better ; the lochia returned without any 
offenſive ſmell; the milk increaſed in 
quantity, and her urine was of a more 
natural colour. The door of her cham- 
ber and the window in the next room 
were kept open night and day, and the. 
ſame medicines and regimen were conti- 
nued. Her fever and the pains in her 
belly, &c. had left her, and ſhe ſeemed 
quite well except that her tongue re- 
mained white and furred, but ſhe was 
not the leaſt thirſty. She continued to 
recover, and when I ſaw her upon the 
fifteenth day her tongue was of a natural 
colour, and ſhe had no complaints ex- 
cept a little pain and weakneſs in her 

groins 
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groins when ſhe walked, which ſhe was 
not able to do without aſſiſtance. 


Uro the 18th day ſhe had a return 
of her complaints, which gradually grew 
worſe, but her friends did not ſend to 
acquaint me immediately, and when 
they did I was abroad, therefore did not 
ſee her again till the morning of the 


twenty- ſecond. She had lain in bed 


for the greateſt part of ſeveral days, and 
was very coſtive. She complained of 
great pain in her loins, hips, and lower 
part of her belly, particularly about the 


ſymphyfis of the os pubis, which was ſo 


extremely tender that ſhe could not bear 
to have it touched. She had frequent 
motions to make water, attended with 
conſiderable pain, and could not make a 
ſpoonful at a time, which was very high 
coloured : her pulſe beat 120 ſtrokes in 


a minute. Tongue dry and parched ; 


breathing quick, _ ſhort, and difficult, 
which ſhe ſaid was occaſioned by the 
pain 
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pain in her belly. Her lochia ſtopped ; 
her milk diminiſhed. She ſweated pro- 
fuſely, and her face was fluſhed. I or- 
dered the antimonial powders to be re- 
peated every four hours, an emollient 
glyſter to be injected, and directed the 
nurſe to raiſe her up frequently in bed, 

and to keep open the doors and windows. 
The powders puked her a little, but ſhe 
had no ſtool. In the evening I ordered 
her another glyſter, and the ſalt of worm- 
wood and juice of lemons to be taken eve- 
ry three hours during the act of efferveſ- 
cence, and ſhe returned to the ſame kind 
of diet and regimen which had been at 

firſt preſcribed. | 


Bun hed « looſe black fœtid ſtool in 
the night; and on the 243d day in the 
morning, ſhe made water rather more 
eaſily, and there was a ſmall appearance 
of the lochia, but in other reſpects ſhe 
was much the ſame. In the afternoon 
ſhe was very hot, and ſodelirious that they 


. | could 
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could ſcarcely hold her in bed. This I 
muſt obſerve was a very hot day, and 
the room ſhe lay in faced the ſouth, 
which certainly contributed to increaſe 
her complaints. In the evening ſhe 
grew cooler and more calm, and in the 
night made with caſe a tolerable quan- 
tity of clay-coloured urine, which de- 
poſited a copious ſediment. Windows 
and doors kept open. 


24th. In the morning ſhe had a ſmall 
quick pulſe, which beat 116 ſtrokes in 
a minute, but intermitted after every 
5th or 6th ſtroke, her pains were ſome- 
thing eaſier. This was likewiſe a very 
hot day, I therefore adviſed her friends 
to move her into another room, but ſhe 
was ſo ill they thought ſhe could not 
bear it, and it was omitted. In the af- 
ternoon her delirium returned, but not 
with ſo much violence. The efferveſcing 
mixture was given every two hours. In 


the 
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the evening ſhe had a large black fœtid 


ſtool. 


25th. In the morning her pulſe was 
flower and ſtronger, and more regular, 
beating 96 ſtrokes in a minute, but ſhe 
complained of very great pain in the 
hypogaſtric region. I directed her to take 
half an ounce of Glauber's ſalts immedi- 
ately, and the ſame quantity in an hour 
or two after, and to have the glyſter re- 
peated, but they did not procure a ſtool. 
Early in the afternoon when the room 
was the hotteſt, her delirium returned, 
but went off again as the heat of the 
day abated, but her pain continued with 
ſuch violence as to make her quite im- 


patient. I ordered another glyſter to be 


injected, and a pill to be given immedi- 
ately, containing three grains of calomel 
and half a grain of emetic tartar. Theſe 
procured her ſeveral very looſe offenſive 
ſtools in the night, and with them, great 
eſe; 115 | Nes fond ws 

26th. 
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could ſcarcely hold her in bed. This I. 
muſt obſerve was a very hot day, and 
the room ſhe lay in faced the ſouth, 
which certainly contributed to increaſe 
her complaints. In the evening ſhe 
grew cooler and more calm, and in the 
night made with eaſe a tolerable quan- 
tity of clay-coloured urine, which de- 
poſited a copious ſediment. Windows 
and doors kept open. 


24th. In the morning ſhe had a ſmall 
quick pulſe, which beat 116 ſtrokes in 
a minute, but intermitted after every 
5th or 6th ſtroke, her pains were ſome- 
thing eaſier. This was likewiſe a very 
hot day, I therefore adviſed her friends 
to move her into another room, but ſhe 
was ſo ill they thought ſhe could not 
bear it, and it was omitted. In the af- 
ternoon her delirium returned, but not 
with ſo much violence. The efferveſcing 
mixture was given every two hours. In 


the 
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the evening ſhe had a large black fœtid 
ſtool. 


2 5th. _ In the morning her pulſe was 
flower and ſtronger, and more regular, 
beating 96 ſtrokes in a minute, but ſhe 
complained of very great pain in the 
hypogaſtric region. I directed her to take 
half an ounce of Glauber's ſalts immedi- 
ately, and the ſame quantity in an hour 


or two after, and to have the glyſter re- 


peated, but they did not procure a ſtool. 
Early in the afternoon when the room 
was the hotteſt, her delirium returned, 
but went off again as the heat of the 
day abated, but her pain continued with 
ſuch violence as to make her quite im- 
patient. I ordered another glyſter to be 
injected, and a pill to be given immedi- 
ately, containing three grains of calomel 
and half a grain of emetic tartar. Theſe 
procured her ſeveral very looſe offenſive 
ſtools in the night, and with them, great 
. „ 

26th. 
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26th. I round her much better, the 
pain, ſoreneſs, and fever having almoſt 
left her; pulſe calm and regular, beat- 
ing only 88 ſtrokes in a minute. Effer- 
veſcing mixture continued. This day 
was rather cooler than the three prece- 
ding ones : ſhe had no delirium, but her 
pulſe was quicker in the afternoon, beat- 
ing 100 in a minute, 


27th. Hap not flept much in the 
night, but was cool this morning ; pulſe 
88, did not complain of pain except 
when ſhe moved, but the ſoreneſs at the 
lower part of the belly ſtill continued. 
I preſcribed her the bark with a little 
rhubarb to keep her gently open. She 
was removed into another room which 
faced the north, and in the afternoon 


her pulſe was reduced to 82 ſtrokes i in a 
minute. . F4] 


Taz bark and rhubarb procured her 
ſeveral ſtools in the evening, which were 


of 
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of a more natural colour, and not ſo of- 
fenſive. She had a good night. 


28th. In the afternoon her heats re- 
turned a little, and her chief complaint 
was pain in making water. Bark and 
rhubarb, and the efferveſcing mixture 
were ſtill continued, and I defired her 
to take a tea-ſpoonful of the ſweet ſpirit 
of nitre, and to drink plentifully of milk 
and ſmall liquors. 


29th. AFTER a very good night, had 
no complaints remaining. 


* 
8. 


HAJARVY BURGESS of Carrington in 
| Cheſhire, aged 38, was delivered 
September 2oth, 1770, of her firſt child 
by the aſſiſtance of the crotchet, having 
a very laborious birth. No attempts 
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were made to extract the ſecundines that 
night. The next day the gentleman 
who delivered her deſired I would viſit 
her along with him. I found her very 
hot, and her pulſe quick and ſtrong, ſhe 
had frequent returns of pains, which 
ſeemed to be efforts to expel the ſecun- 
dines, and during every pain a diſcharge 
of blood. I took hold of the navel ſtring, 
pulled gently at it, defiring her at the 
ſame time to encourage: her pains, and 
in about a quarter of an hour the fecun- 
dines came away. Though only about 
twenty-three hours had elapſed betwixt 
the delivery of the child and the ſecun- 


dines, yet they were in a very putrid 


ſtate, as was evident both by the ſmell 
and their being remarkably diſcoloured. 
I took my leave of her, deſiring her to 
keep cool, have freſh air frequently ad- 
mitted into the room, and to fit up often 
in bed, and I had the ſatisfaction after- 
wards to hear that ſhe recovered without 


any farther diſagreeable ſymptoms. 


2 CASE 
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Extract of a Letter from Mr. 
to Mr. White. 


S I R, 


HART DAVENPORT of Bartow 
Moor in the County of Lancaſter, 

a ſtrong healthful country woman about 
36 years of age, was delivered January 
27th 1771, of her ſixth child, as ſhe ſat 
upon a woman's nee, and had an eaſy na- 
tural labour, T uſed all the gentle me- 
thods I was acquainted with to bring 
the placenta away, but in vain. After 
waiting ſome time without effect, her 
friends growing uneaſy, I deſired you 
might be ſent for, which was done, but 
you was otherwiſe engaged and could not 
attend. The next day I made ſome fur- 
ther attempts to extract the placenta by 
N gently 
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gently pulling at the funis, but with no 
better ſucceſs. 


Ox the third day I laid hold of the 
navel ſtring with an intention of making 
another attempt to bring away the ſecun- 
| dines, when the navel ſtring ſeparated 
from the placenta without any force be- 
? ing uſed, and was in a very putrid ſtate. 
N This day her milk began to come, but 
diſappeared again in the evening. The 
0 diſcharge of the lochia was in proper 
quantities, but Sede offenſive. Wo 


I vo not recollect Tas ſhe had any 
cold fit, but ſhe had frequent hot burn- 
ing fits ſucceeded by ſweats. | 


O the fifth day ſhe had a clyſter given 


3 her which procured a ſtool, and ſoon 
after the ſecundines came away in a a very 
| putrid ſtate. eng bo hs 
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Ox the 6th ; Gay ſhe TTY of 
| great hs about the precordia, had 
a a quick 
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a quick pulſe, a white dry tongue, and 
her breath was the moſt remarkably 
offenſive I ever obſerved. I aſked her 
friends whether it had been uſually ſo, 
but they aſſured me that before her de- 
livery, ſhe had as ſweet a breath as any 
woman in England. On thg 12th a 
large quantity of white miliary puſtules 
appeared, particularly about the breaſt. 


Ox the 14th a hiccuping came on; 
the miliary eruption continued/out till 
the day of her death, which happened on 
the 22d from her delivery. 


C:A SE. XII. 


R. ——, a gentleman of abi- 
1 lities in his profeſſion, has in- 

formed me that in the month of March 
1772, he delivered Mrs. — as ſhe fat 
upon the knee of an aſſiſtant, The poſition 
X 2 of 
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of the infant was natural, the placenta 
remained behind, and the mouth of the 


womb contracting itſelf, rendered it un- 
ſafe (at leaſt at that time) to extract it. 
Another very able accoucheur was con- 
ſulted, and they both agreeing that it 
was. prudent to leave nature to herſelf, 
no attempts were made. 


ON the fourth day the ſecundines 
were excluded without affiſtance, and 
ſoon after ſhe began to flood exceſſively. 
The flooding could not be ſuppreſſed, 
and ſhe died the ſame day. 


CASE XIII. 


R., an ingenious ſurgeon, 

'told me he delivered a ſtrong, 
Keatitly? country woman of a fine child, 
as ſhe ſat upon the knee of an aſſiſtant : he 
made no attempt to bring away the pla- 
2 centa, 
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centa, having been inſtructed by a teach- 
er of midwifery whoſe lectures he had 
attended, that leaving it behind was 
never productive of diſagreeable conſe- 
quences. After waiting a conſiderable 
time in vain for its excluſion, no bad 
ſymptoms appearing he left her as he 
thought, in perfect ſafety; but in the 
middle of the night ſhe began to flood 
extremely, and he was again ſent for. 
He made what haſte he could, but living 
ſeveral miles from his patient, he came 
too late. She was dead, and the placenta 
unexcluded. 


CAS E XIV. 


HE ſame gentleman Has alſo in- 
formed me that in the beginning of 
March 1772, he was ſent for to a woman 
who had five days before been delivered 
of a child by a country midwife, as /he 
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ſat upon the knee of an aſſiſtant : ſhe had 
flooded extremely, he found her dying, 
and the ſecundines unexcluded. 


CADE @©v: 


HAVE been told by a Surgeon in 

Cheſhire, that having delivered a 
healthful woman, who had a very eaſy 
Jabour, he made no attempts to bring 
away the placenta, but left her, in full 
expectation of its being expelled without 
danger. On the third day he was again 
ſent for upon account of a violent flood- 
ing. He lived only three or four miles 
from the patient, went as ſoon as poſſi- 
ble, but found her dead without the 
excluſion of the placenta, 


CON- 


CONCLUSION. an 


CONCLUSION. 


EFORE I draw any inferences from 
the caſes I have related concerning 
the management of the placenta, in order 
to ſtate the matter fairly, it will be ne- 
ceſſary to inform my readers that I have 
likewiſe known many misfortunes ariſe 
Ve the manual extraction, when it 
has been improperly or untimely per- 
formed; ſuch as inverſions of the uterus, 
and death in conſequence of it, lacera- 
tions of the neck of the womb, and in- 
flammations of that organ, which have 
frequently ended in ſterility or death. 
The advocates for leaving the placenta 
entirely to nature, certainly act upon the 
moſt laudable plan, and no perſon has a 
X 4 higher 
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higher opinion of the powers of nature 
than myſelf; but they have ended where 
they ſhould have begnn. They ſet out 
with art, and end with nature. It 
would have been better if they had 
reverſed their practice, | 


Wr do nature great injuſtice, if by 
taking the reins into our own hands, 
we firſt interrupt her, put her out of 
her courſe, and then leave her to 
herſelf. | 


Woman in a ſtate of nature was 
never delivered in a hot room, nor with 
many cloaths upon her: by heat, and a 


multitude of cloaths, the muſcles loſe 


their contractile power. 


Won AN in a ſtate of nature would 
not think of being delivered in an up- 
right poſture, or upon the knee of an 
aſſiſtant. ; 


WoMAN 
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Woman in a ſtate of nature would 
not have the child dragged from her ; it 
would be gradually expelled by the con- 
tractile power of the uterus; the ſame 
progreſſive contractile power would ex- 
pel the ſecundines ; and, 


Woman in a ſtate of nature would 
not after delivery lie in an horizontal 
poſture, in a warm bed, drinking warm 
liquids for a week, or even a day. 


Wr ſhould be conſiſtent in our prac- 
tice; we ſhould imitate nature through 
her whole progreſs, and not in the latter 
part only; but we muſt alſo make pro- 
per allowances for theſe times and this 
country, where women are ſo far re- 
moved from a ſtate of nature. 


We may however, in my opinion, 
draw the following concluſions. 


iſt, PuTR1D fevers, floodings, and 
death 
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death have been occaſioned by retenti- 
ons of the ſecundines. 


% 


2dly. FLoopinGs occaſioned by a 
retention of the placenta generally ceaſe 
by a timely removal of it. 


3dly. Tur manual extraction of the 
placenta ſhould never be attempted whilſt 
there are any ſpaſmodic contractions 
either in the neck or acroſs the middle 
of the womb. | 


Athly. OriaTEs will generally re- 
move theſe contractions. 


Sthly. Tuovon many caſes have 
happened where the placenta has re- 
mained ſome days in the uterus after the 
delivery of the child, without manifeſt 
injury, yet it is not generally ſafe for a 
woman to be left by the acconcheur 
before it is removed. 


Laſtly. 
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LasTLY. WHEN every part of the 
child is expelled ſolely by the contractile 
power of the uterus in ſuch a manner 
that the ſhoulders are permitted to make 
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their proper turns, the woman having | 
been kept in an horizontal poſition, and * 
the cool regimen having been ſtrictly 1 
obſerved, there will ſeldom or never be 4 


occaſion for the manual extraction of 
the placenta. 
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TO TS CIRTEPT. 


INCE the foregoing papers were 
compleated, I have with great plea- 
ſure peruſed a Treatiſe on the Puerperal 
Fever by the learned Dr. Hulme, which 
contains many excellent practical direc- 
tions for the management of [lying-in 
women. He appears thoroughly con- 
vinced that Miliary fevers are the off- 
' ſpring of heated air and warm regimen, 
which opinion is ſtrongly ſupported by 
the following fact. He ſays, * I have 
* attended more than fourteen hundred 
* women in the London lying- in hoſ- 
„ pital, yet I do not remember ever 
** meeting with an inſtance of the Mi- 


p. 69. 
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** liary fever in that houſe. This I at- 
e tribute partly to the cool regimen that 
« js ſtrictly enjoined to be obſerved there, 
but above all to the admiſſion of cool 
© air, which is ordered to be let into 
the wards every day, at an opening in 
* the windows. And probably it is for 
© the ſame reaſon alſo, that I never have 
* obſerved in that excellent aſylum for 
© pregnancy any petechiæ, vibices, exan 
<« themata,  veficule, puncticulæ, or any 
* other febrile eruptions, joined with 
* the fever which we are now treating.” 
But although this method was effectual 
in preventing Miliary and other eruptive 
fevers, yet he did not find it ſufficient 
for the prevention of the Puerperal fever. 
In fact, a cool regimen, and opening 
the windows in the day time, cannot 
alone prevent this fever in a ward which 
contains ſeveral lying-in women, where 
the effluvia from breathing and perſpi- 
ration, and from/the lochial diſcharge, 
becoming putrid by ſtagnation whilſt the 
„ He 1 patient 
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patient 18 in a horizontal poſture, muſt, 
by being pent up during a whole night 
without ventilation, render the air very 
foul and offenſive. The juices that are 
extracted from meat by i boiling are the 
moſt alkaleſcent parts of it, and of courſe 
the moſt improper in putrid diſeaſes. Of 
all animal diet, the leaſt alkaleſcent are 
white meats of young, tame, lean ani- 
mals, which have fed upon-vegetables, 
are freſh killed by bleeding to death, and 
have been well boiled. The great quan- 
tities of broth allowed in the hoſpital 
diet, andi that too often made with water 
replete with particles of putrid animal 
or vegetable ſubſtances, may contribute 
to increaſe a putreſcent diſpoſition, and 
give every light feveriſh complaint a 
diſpoſition towards putridity. 


Bur as I have already given at large 
my ideas of the cauſe of this diſeaſe, I 
ſhall now confine myſelf to a few re- 
marks upon Dr. Hulme's opinion con- 
cerning this matter. And I muſt ß5rſt 

premiſe 
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premiſe that the Doctor ſpeaking of the 
cauſe of this diſorder ariſing from preſ- 
ſure, ſays, As I am no practitioner in 
© midwifery, I have not had an oppor- 
** tunity of attending ſo minutely to the 
different complaints ariſing from this 
* ſuppoſed preſſure, during the ſtate of 
* pregnancy, as thoſe who exerciſe that 
* art.” But whatever opportunities the 
Doctor may have been wanting in, to 
diſcover the true cauſe of this diſorder, 
he ſeems to be thoroughly acquainted 
with it, when it is actually exiſting ; 
and his directions for the cure of it are 
proper and judicious, and ſuch as ought 
to be read by every perſon who directs 
the management of child-bed women. 

I order, however, to form a juſt idea 
of the puerperal ſtate in general, it is 
neceſſary to be acquainted with it in all 
its varieties, and not only when accom- 
panied with diſeaſe, but in its more com- 


mon fituation of a mere regular fy 
operation of nature. 


- 
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TRE immediate cauſe of the puerperal 
fever, according to Dr. Hulme, is an 
inflammation of the inteſtines and omen- 
tum; for the truth of which aſſertion he 
appeals to diſſections. In each of the 
fix diſſections he has given, he likewiſe 
found a gangrene of the inteſtines or 
omentum, or both. Before we draw 
any concluſions from theſe appearances 
after death, it will be neceſſary to exa- 
mine whether ſimilar appearances have 
not been found after other diſorders, and 
then to inquire whether thoſe diſorders 
were properly of the inflammatory or 
putrid diathefis. For both theſe pur- 
poſes I beg the reader's attention to the 
following quotations ſelected from ſeve- 
ral authors of the higheſt character, who 
have given their obſervations without 
any view to. hypotheſis, but ſolely to 
advance real practical knowledge. 


* Upon opening the bodies of the 
* dead 1 have conſtantly found the great 
« guts, either entirely mortified, or 

. partly 
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* partly inflamed, partly mortified, the 
* reftum being generally moſt affected; 
* in many I have ſeen ſcirrhous tubercles 
* ſtraitening the cavity of the colon in 
* ſeveral places; in a few there were 
* ſmall abſceſſes in the cellular mem- 
** brane of the peritoneum contiguous to 
te the colon and reFum. Sometimes the 
* ſmall guts were perfectly ſound in ap- 
* pearance; but more frequently their 
* lawer part was inflamed, the convoluti- 
* ons being often præternaturally connected 
* to each other by membranes as the lungs 
s ſometimes are to the pleura. In two 
* people the omentum was almoit entire- 
* ly waſted (the ſmall remains of it be- 
ing quite Sac while purulent matter 
© was found in the cavity of the abdo- 
* men; in ſeveral it was inflamed and 
** adhered both to the guts and perito- 
* x2um; for the moſt part the gall 
© bladder was full of dark bile, and the 
** ſpleen, more or leſs, in a putrid 
* condition.” 

| Cleghorn on the Epidemic Dif. of Minorca, 
+. Ghap. 5. on os Dyſentery, p. 246. 
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* T HAVE examined the bodies of near 
* a hundred perſons who periſhed in 
* theſe fevers, and conſtantly found one 
* or other of the adipoſe parts in the 
* lower belly (the caw!/, meſentery, colon, 
© Kc.) of a dark black complexion, or 
e totally corrupted; the vefica fellea full 


© and turgid, and the ſtomach and 


5 inteſtines overflowing with bilious 
matter. . 
Ibid. chap. 3. on Tertian fevers, p. 180. 


© THAT as there is the greateſt ten- 
* dency to putrefaction through the 
„ whole courſe of the illneſs, it gene- 
* rally terminates, when it proves fatal, 
either in an actual mortification of 
** ſome part, or in an abſceſs of the 
*© brain, often ichorous ; that the inte- 
* tines more particularly are fubjett to 
* mortify, as few die without cadaverous 


and involuntary ſtools.” 


Sir John Pringle on the Jail or 
Hoſpital Fever, p. 393- 


© ROM 
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% FROM the numerous diſſections of 
e thoſe who died of the plague at Mar- 
* ſeilles, it appeared that ſome of the vi- 


© cera were always mortifiedand inflamed.” 
Traite de la peſte, part 1. 


DR. LIND has fayoured us with an 
account of ſome diſſections which he 
had from Mr. Bogue, an ingenious ſur- 
geon at Titchfield, of perſons who died 
of putrid intermitting fevers ; in one of 
them the ſeat of the diſorder appeared 
to be in the liver, where two large ab- 
ſcefles were formed, but there was no 
mortification of any of the parts except 
the omentum, which he ſays was partly 
mortiſied. The ſtomach was ſound, but 
much diſtended with wind, and the veſſels 
on the inteſtines in a ſtate of plenitude. 
The reſt of the viſcera were perfectly 


ſound, i 
Eſſay on the Dif. of Europeans, p. 96. 


Mons1EuR LE Car, in his account 
of thoſe malignant fevers that raged at 
Y 2 Rouen, 
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Rouen, gives us the following diſſections 
of thoſe who died of epidemical bloody 
fluxes, preceded by lowneſs of ſpirits, 
attended with violent cholics and a ſharp 
fever. 


* Oxx Le Fevre had blood diſcharged 

* even up to the ſtomach; and the in- 
* ner membrane of this organ, towards 
e the pylorus, was in the ſame condi- 
* tion with that of the great inteſtines 
** of the foregoing patient. The duode- 
num, jejunum, and the beginning of 
* theileum, were ſound; the end of the 
« jleum was inflamed ; and the end.of 
* the large inteſtines were gangrened. 
* In one, called Saracin, the ſame inteſ- 
* tines were all mortifed; the cæcum 
* and half the colon were as large as a 
* ſtomach diſtended with wind, Their 
** canals were full of a bloody matter, 
* and their inward membrane ſeparated 
very eaſily, The gangrene ſeemed 
particularly to affect this coat. The 
* ſtomach 
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* ſtomach and ſmall guts were ſound ; 
* nevertheleſs his death was preceded by 
the hiccough.” 

Phil. Tranſ. vol. 49. part 1. p. 51. 


* SOME of the malignant fevers which 
% we had at the Hotel Dieu in 1750, 
“were reported to be cauſed by infec- 
tion conveyed in bales of horſe hair, 
to which was left ſome of the animals 
*« fleſh that was become putrified : and 
* yet theſe fevers did not differ from 
© others which we have already de- 
* {cribed. 


© MarTHa RENO, a girl of about 
* twenty years of age, who died of this 
fever, had the meſentery filled with 
** obſtructed glands, and the inte/trnes 
* mortified in different places.” 
| Ibid. p. 55. 
THEesE quotations, I apprehend, will 
prove in the moſt convincing manner 
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that inflammation and mortification of 
the inteſtines and omentum almoſt con- 
ſtantly attend fatal fevers of the putrid 
or malignant claſs, where there can be 
no ſuſpicion that theſe parts were the 
original ſeat of the diſeaſe ; and that 
therefore ſach appearances upon diſſec- 
tion are only to be looked upon as the 
conſequences of a particular ſymptom, 
and not effentialy characterizing the 
diſorder. The frequency of theſe ap- 
pearances may probably be accounted 
for by what has been before obſerved of 
the liableneſs of the inteſtines to rective 
a putrefactive taint, from their peculiar 
ſituation and texture, and the nature of 
their contents. N DT” 


mr chief Nina cauſe of this 
fever is by Dr. Hulme fuppoſed to be 


the 'prefſur re of the gravid uterus againſt 


the inteſtines and omentum. He ſays, 
** The omentum in the Jatter part of 
pregnancy muſt either be flat, which 


ST: 
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© js its natural ſituation, or be rumpled 
or carried up by the gravid uterus in 
* folds or doublings. When this laſt is 
* the caſe, which probably is not unfre- 
<-quently ſo, the danger of a ſtrangu- 
** lated circulation will be greater. But 
were any thing of this kind to happen, 
would not the diſorder rather take place 
before delivery, and be immediately re- 
moved at that period? This would cer- 
tainly. be the caſe if any real analogy, 
ſubſiſted between the cauſe of the puer- 
peral fever, and the ſtrangulation: of the 
inteſtines and omentum in a hernia; ſince 
the moſt alarming ſymptoms attending 
the litter are immediately removed, un- 
leſs the inflammation is gone too far, as 
ſoon as the preſſure cauſing the ſtrangu- 
lation is taken off, whether this be ef- 
fected by art or nature. If this were 
the true cauſe of the puerperal fever, it 
would chiefly happen to women at their 
firſt labour, when the abdominal muſcles 
ale * em and the pains more vio- 
Vagus * 4 lent; 
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lent ; which I do not find either from 
the inſtances he has given, or thoſe I 
have myſelf obſerved, to be the caſe ; 
but rather the contrary. Upon this ſup- 
poſition too, it is impoſſible to account 
for the diſeaſe being more common and 
fatal in large towns and in hoſpitals, than 
in the country and private practice, 
whereas other inflammatory diſorders are 
more frequent amongſt the hard labour- 
ing country women, who uſe much vio- 
lent exerciſe, than amongſt the ſedentary 
inhabitants of a large town. As ſoon 
* as actual labour comes on,” the Doctor 
ſays, the woman is ſeized with parti- 
„ cular pains returning at intervals, 
** which occaſion ſuch repeated convul- 
** five motions upon the abdominal muſ- 
**cles and diaphragm as to force the 
child down into the pelvis and cauſe 
** delivery. By this painful and labori- 
** ous action the body is much heated, 
* a fever, for the time being, is produ- 
e ced, the inteſtines and omentum are 

** ſtrongly 


Ls 
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* ſtrongly rubbed, and ground as it were 


** againſt the gravid uterus at every con- 


** yulfive throe till the child makes its 
** way into the pelvit. This repreſen- 


tation of labour is not, I imagine, per- 


fectly accurate. Thoſe pains which are 
called falſe or ſpurious do indeed occa- 
fion .convulfive throes in theſe muſcles ; 
but the chief agent in expelling the 
fœtus is certainly the contraction of the 
uterus, which is only aſſiſted and deter- 
mined to a proper direction by the action 
of the diaphragm and abdominal muſ- 
cles. Nor do I apprehend if their action 
were even as violent and forcible as the 
Doctor deſcribes, that any inflammation 

would 


* << IT is of great importance to practitioners of mid- 
** wifery to know, and conſtantly bear in mind that the 
action of the diaphragm and abdominal muſcles is not 
ſuffieient to empty the womb, and that the expulſion 
*« of its contents depends on the contractile power of the 
* muſcular fibres which enter into its texture; becauſe 
e this knowledge is what muſt regulate the manœuvres 
reſpecting the delivery both of the child and of the 
; ** placenta, 
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would be raiſed by the preſſure of ſuch foft 
parts upon each other, where from the 
multitude of vaſcular anaſtomoſes no de- 
gree of obſtruction in the circulation can 
take place. The paſſage even of a ſtone 
through the gall ducts or-ureters rarely 
occaſions any diſorder in thoſe parts 
which is not inſtantly removed when 
the effort is over; and certainly the com- 
preſſion which the omentum or inteſtines 
may ſuffer in labour cannot be compared 
to that of the lower part of the uterus 
while the head is: paſſing between the 
proceſſes of the iſchia, in Which ſitua- 
tion it often continues many hours im- 

5 21. esd. pelled 


«© placenta, What are termed true labour- pains are 
ce the reſult of repeated contractions of theſe uterine 
fibres, which perſons experienced an this branch of 
practice know well how to diſtinguiſh from the falſe 
*© pains, which are nothing more than ſpaſmodic aftec- 
* tions of the abdominal muſcles; che efforts from 
<< theſe falſe pains appear to force down the child, but 
#6 are never found ſufficient to expel it.“ 

| Macbride's Introd ation ronhe.Praftice 
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pelled by the ſtrongeſt pains, without 
occaſioning any ſubſequent inflamma« 
tion. Neither does it appear that the 
purperal fever is more common or fatal 
after the moſt laborious caſes, nor where 
the ſpurious abdominal pains have been 
moſt urgent ;. for all the late, writers 
ſeem to agree that it comes on equally 
after the eaſieſt deliveries. 

Tur Doctor uſes as an argument in 
favour of his hypotheſis that it gives a 
ſatis factory anſwer tothisqueſtion, **why 
** all lying-in women have been, and 
ever will be ſubject to this diſeaſe ?— 
** becauſe the cauſes that produce it are 
* common to pregnant women at all 
** times, and in all climates,” Now it 
appears to me that the very ſtrongeſt ar- 
gument againſt it is, that the direct con- 
trary is the real fact; namely, that this 
fever does not take place in that general 
manner which from the aſſigned cauſes 
it ought to do. From my own obſerva- 

tion 
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tion I have long been thoroughly con- 
vinced of this ; however to aſcertain the 
fact with all poſſible preciſion, I have 
written to perſons of the firſt eminence 
in the profeſſion in many principal towns 
throughout theſe kingdoms, to ſeveral 
of whom this diſorder is totally un- 
known. A gentleman deſervedly of 
great eminence who has had ample ex- 
perience of this fever in London, in- 
forms me that he practiſed midwifery 
many years in one of the inland coun- 
ties, and never 'met «with that fever 
whilſt he reſided there, 


* 


* 


BEING informed that the puerperal 
fever was almoſt as common and as fatal 
at Northampton as in London, I was de- 
firous if poſſible of finding out the cauſe, 
and I have been favoured with the fol- 
lowing account from a gentleman of 
diſtinguiſhed abilities in that place. He 
informs me that when the lying-in 

IN . 1 U Women 
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* women are committed ſolely to nurſes 
* they are generally kept in a clofe 
* warm room and plentifully ſupplied 
* with wine or beer caudle, with aroma- 
e tics; ſometimes even gin and other 
* ſpirituous liquors (eſpecially among 
* the lower claſs of women) are pre- 
«« poſterouſly adminiſtered. They ge- 
„ nerally keep lying-in women in bed 
*« four or five days after delivery. Where 
the faculty are concerned a cooler and 
© more temperate regimen is obſerved, 
* and the patient allowed to fit up the 
* third day after delivery.” 


I rave juſt now been favoured with 
a letter from Dr. Young, Profeſſor of 
Midwifery at Edinburgh, who is not 
only poſſeſſed of a principal ſhare of pri- 
vate practice in that branch, but has the 
ſole direction of a lying- in ward in the 
Royal Infirmary in that city. Speaking 
of the puerperal fever he ſays, We 
have no ſuch fever, and, excepting one 
woman 
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* woman who died in the lying-in ward 
** ſeemingly of a mortification after a 
* very ſevere labour, I have not loſt one 
patient after delivery for ſome time. 


* Tngaveg within theſe few years made 
* a very great change upon the method 
of treating women after delivery in 
this place, which was before entirely 
in the hands of the women. The ly- 
s ing-in women are kept almoſt as cool 
* as 'thoſe who are inoculated. for the 


 ** ſmall-pox, and they certainly recover 
„ much faſter.” 


By Dr. Price's obſervations, and by 
the bills of mortality, it appears that in 
Edinburgh the probability of a human 
life is as low as in London, and much 
worſe than in Dublin, Mancheſter, or 
Northampton ; and though this laſt na- 
med town is the ſmalleſt of the five, and 
more healthful in other reſpects, yet the 
puerperal fever, by the beſt accounts I 

".- "mave . 
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have been able to obtain, is almoſt as 
fatal there as in London, and much more 
fo than in any of the other towns I have 
mentioned. 


| In London the puerperal fever was 
obſerved by ſome to be more fatal in the 
year 1770, than in any other year, but 
I do not find that the ſame obſervation 
held good invariably either there or in 
other places. The fatality that attends 
the patients in ſome of the lying-in hoſ- 
pitals, greatly exceeds that of any private 
practice, at leaſt any that I have been ac- 
quainted with. In one public lying-in 
hoſpital, from the firſt opening on the 
20th of April 1767, to the 29th of No- 
vember 1772, 653 women have been de- 
livered, of whom 18 died, which is more 
than one in 36; in this hoſpital the be- 
ginning of the year 1770 was particularly 
unfavourable; for out of 63 women who 
were delivered betwixt the zoth of No- 
vember 1769 and the 15th of May 1770, 
14 died, 
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14 died, which is in the proportion of 
one in 4+. In the printed accounts of 
another lying- in hoſpital from its firſt 
inſtitution in November 1749 to the 31ſt 
of December 1770, there were 9108 
delivered, of whom 196 died in the hoſ- 
pital after delivery, which is neareſt one 
in 46+, out of this number 890 were 
delivered in the year 1770, and 35 died, 
which is more than the proportion of 
one in 25+; the year 1760 was likewiſe 
very unfavourable to this hoſpital. In 
another hoſpital, there have been ſince 
the beginning of the year 1747 to the 
preſent time, 4758 women delivered, 
and 93 have died, which is about the 
proportion of one in 51. The year 1771 
was the moſt unfavourable to the lying- 
in women in this hoſpital, for out of 282 
delivered that year, 10 died, which is a- 
bout the proportion of one in 28. In ano- 
ther lying-in hoſpital I am informed that 
the year 1770 was not unfavourable to 


the child-bed women, but the year 1771 
Was. 
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was. But this general fatality does not 
ſeem to have attended every lying- in hoſ- 
pital in London, for in one inſtituted 
about ſix years ago, 790 women have 
been delivered, and only ſix have died, 
viz. two of the puerperal fever, one in 
the year 1770, the other in 1771 ; three 
of floodings ; and one of a conſumption, 
' which is no more than one in 13153. 


In the lying- in hoſpital in George's 
lane, Dublin, from March 1745 to the 
firſt of October 1754 there were deliver- 
ed 3206 women, and 29 died, which 
is about the proportion of one in 1104. 


In the new lying-in hoſpital in Great- 
Britain ſtreet, Dublin, from the opening 
on'the 8th of December 1757, to the 
3ift of October 1775, there have been 
delivered in the hoſpital r0726 women, 
of whom 152 have died, which is near- 
ly one in 70. In this hoſpital in the year 
1768, 633 women were delivered, and 
* 2 ſeventeen 


338 POSTSCRIPT. 


ſeventeen died, which is nearly one in 37. 
In the year 1770, 616 were delivered, 
and only five died, which is one in 1 35. 
Therefore though it appears that the 
year 1770 was very fatal to the women 
in ſome of the lying-in hoſpitals in 
London, yet it was remarkably other- 
wiſe in the lying-in hoſpital in Dublin, 
and the year 1768 was the moſt fatal in 
that hoſpital. 


IT is worthy of obſervation. of two 
hoſpitals, both ſituated at nearly equal 
diſtances from the centre of the ſame 
city, viz, London, both inſtituted about 
the ſame period of time, and both under 
the direction of men of conſiderable emi- 
nence in the profeſſion, and nearly the 
ſame number of women having been de- 
livered in both houſes; that in one of 
them, they ſhould loſe in the proportion 
of one in 36, and in the other only one 
in 1315. 447 2d 


In 
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In order to inform both myſelf and 
the public of every matter relative to ſo 
important a point, I have made further 
inquiry into the cauſe of the great ſuc- 
ceſs of this particular hoſpital, and I am 


favoured with the following account 


by a gentleman who has eminently diſ- 
tinguiſhed himſelf for his knowledge in 
this branch of practice. He informs 
me, that This hoſpital is ſituated near, 
* and open to the fields; no particular 
* care is taken of their diet or regimen 
* in any reſpect, but there are ſcarcely 
* ever more than four in the ſame room, 
2 commonly two only; and it is to the 
* open air and the confinement of ſo 
few in one room that we impute the 
* ſuccels. 


_ * WreREaAs in another hoſpital there 
are eighteen or twenty in a room, 
which ought only to receive eight.“ 


PERHAPS there are ſome other parti- 
culars relative to this hoſpital which 
9 2 2 | may 
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may contribute very materially to its 
ſucceſs. It was inſtituted for the put- 
poſe of inſtructing young gentlemen, 
and not only unmarried women, but even 
thoſe of the moſt abandoned characters 
are admitted. It is not to be ſuppoſed 
that in an hoſpital of this kind unneceſ- 
ſary expences of any ſort are ſuffered to 
be incurred either in nurſing or diet, and 
the patients are therefore obliged to do 
a good deal for themſelves; add to this 
that theſe fort of women are of great 
ſpirits, impatient of confinement, and 
will not ſubmit to it longer than they 
can poſſibly avoid. | 


I nave endeavoured to form a calcu- 
lation of the porportion of women who 
have died in child-bed to thoſe who have 
been delivered, in different towns, viz. 
London, Northampton, Mancheſter, 
Holy Croſs in Salop, Cheſter, Warring- 
ton, Liverpool, Ackworth near Ferry- 
bridge, Yorkſhire, and ſeveral places in 
Germany; 
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Germany ; it is not in my power to do 
this with preciſion, as we cannot exactly 
determine the number of women who 
have been delivered every year in each 
town : however from comparing the 
number of chriſtenings with the number 
of women who have died in child- bed, 
as taken from the Bills of Mortality of 
theſe different towns for ſeveral years 
laſt paſt, we may, form ſome probable 
conjecture. Yet if we make-proper al- 
lowances for the ſtill- born and chriſoms, 
we ſhall find that the number of women 
delivered each year will greatly exceed 
the chriſtenings, therefore the ſucceſs 
of general practice will be much greater 
00 is here repreſented, 


y Mancheſter, regiſters of particular 
eighteen years, and in the. collegiate 
church only. Theſe I have divided i into 
three periods, in order to ſhew that 
though the town has increaled in ſize 

Z 3 and 
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and number of inhabitants, yet the dan- 
ger attending child-bed women has been 
diminiſhed, which muſt chiefly be 
owing to improvements in the manage- 
ment of them. It is to be lamented 
that theſe regiſters have not been longer 
kept, as the fatal period I have alluded 
to in the former part of this treatiſe, 
when the fatality was occaſioned by 
miſmanagement, was prior to that time, 
during which period from my own re- 
collection, I am very certain the miſ- 
fortunes attending child-bed women 
would greatly have exceeded the follow- 
ing calculations, | 


In London, from the beginning of the 
year 1737 to the end of the year 1753, 
being 17 years, there were 254252 chriſ- 
tenings, and 3 552 women died in child- 
bed, which is in the proportion of one 
in 714. In the laſt eighteen years there 
were 281304 chriſtenings, and 3905 wo- 
men died in child-bed, which is in the 

propor- 
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proportion of one in 72. The moſt 
fatal years were 1761, when 289 women 


died in child-bed, and there were 16000 
chriſtenings, which is in the proportion 
of one in 55; and the year 1762 when 
272 died in child-bed, and there were 
15321 chriſtenings, which is in the 
proportion of one in 56. The year 1771 
was the moſt favourable, when 172 
women only died in child-bed, and 
there. were 17072 chriſtenings, which 
is in the proportion of one in 99. 


Ix Northampton, in the pariſh of 
All-Saints, from the beginning of the 
year 1737 to the end of the year 1753, 
there were 1535 chriſtenings, (Diſ- 
ſenters included) and 20 women died in 
child- bed, which is in the proportion of 
one in 761. In the laſt eighteen years 
there were 1602 chriſtenings, and 20 
women died in child- bed, which is in 
the proportion of one in 80. 


2 4 N 
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I the pariſh of Holy Croſs, in Salop;* 
from Michaelmas 1750 to Michaelmas 
1760, there were 331 chriſtenings, and 
4 women died in child-bed, which is 
about the proportion ofone in 82. From 
that time to Michaelmas 1770,+ there 
were 382 chriſtenings, and 4 women 
died in child- bed, which is about the 
proportion of one in gg. 


Is, Mancheſter, at the collegiate 
church, from the beginning of the year 
1754 to the end of the year 1759, there 
were 4117 chriſtenings, and 44 women 
died in child-bed, which is about the 
\ proportion of one in 93, From that 

time to the end of the year 1765, there 

were. 4432 chriſtenings, and 40 women 
died in child- bed, which is about the 
proportion of one in 1104. In the laſt 
fix years there were 5251 chriſtenings, 


* See Phil. Tranſ. vol. LI. p. 1. Art. 25. 
+ Ibid. vol. LXI. p. 1. Art. 6. 
and 
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and 47 women died in child-bed; which 
is neareſt one in 1114. In the year 1770 
there were gg7 chriſtenings, and eight 
women died in child-bed, which 1s in 
the proportion of one in 412. In the 
year 1771 there were 1001 chriſtenings, 
and 6 women only died in child-bed, 
which is one in 167; this and the year 
1759 were the moſt favourable to lying- 
in women, and the year 1757 was the 
moſt unfavourable, for there were only 
593 chriſtenings, and 9 women died 
in child-bed, which is in the ** 
of one in 66. 


| . calculations are not however 
entirely to be depended on, as I find that 
more families have their children chriſ- 
tened at the collegiate church than what 
bury there, but in the years 1772, 1773, 
and 1774, very accurate accounts were 
taken at all the churches and chapels in 
Mancheſter and Salford, by which it ap- 
pears that there were 4035 chriſtenings, 
and 
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and 44 women died in child-bed, which 
is nearly in the proportion of one in 914. 


Ar Cheſter, in the years 1772, 1773. 
and 1774, there were 1238 chriſtenings, 
and 13 women died in child- bed, which 
is in the proportion of one in 95. 


Ar Warrington, in the years 1773, 
1774, and 1775, there were 1124 chriſ- 


tenings, and 10 women died in child- 


bed, which is nearly one in 112. 


AT Liverpool, in the year 1772, there 
were 1108 chriſtenings, and 11 women 
died in child-bed, which is OP in the 
hn of one in 100. | 


| aa Ackivenh. a ſmall village near 

Ferrybridge in Yorkſhire, from the 8th 
of December 1744 to the 3 iſt of Decem- 
ber 1773, being 29 years and a few days, 
there were 859 chriſtenings, and 6 
| women 


* 
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women died in child-bed, which is 
nearly in the proportion of one in 93. 


In Leipſick, * from the beginning of 
the year 1720 to the end of the year 1725, 
there were 5237 chriſtenings, and 107 
women died in child-bed. In Lobau, in 
1720, 160 were born, and 4 died in 
child-bed. In St. Annabergh, 105 were 
born, and one died in child-bed. At 
Schnubergh, 89 were born, and one died 
in child-bed. At Rawits, 134 were 
born, and 15 died in child-bed. At 
Ratiſbon, in 1721, 250 were chriſtened, 
and 2 died in child-bed. At Coburg, in 
1725, 206 were chriſtened, and 2 died 
in child-bed. Total 6181 chriſtenings, | 
and 132 women died inchild-bed, which 
1s about the proportion of one in 464. 


Ix we conſidgr-that the poor will be 
found to conſtitute the bulk of the 


* Makrix's Abridgment- of the Phil. Tran, 
vol. 7, part 4. 
people 
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people in almoſt every town ; that many 
of the poor women when in labour have. 
very ignorant midwives, ſome of them 
much worſe than none at all; and that 
very few of them can be attended by 
regular, or even by any nurſes, but are 
obliged to take care of themſelves, deſti- 
tute of proper aſſiſtance, and of even the 
neceſſaries of life, and perhaps afflicted 
with dangerous diſorders ; if under all 
theſe diſadvatages it ſhould be found 
that the ſucceſs attending them ſhould 
be greater than that of ſome private 
practice among the affluent, or even 
the practice in ſome lying-in hoſpitals, 
where all proper aſſiſtance is ſuppoſed 
to be at hand, we have great reaſon to 
apprehend miſmanagement in lome de- 
partment or other. — 


IT may perhaps be thought neceſſary 
to make ſome apology for theſe calcula- 
tions and compariſons, eſpecially thoſe 
relating to hoſpitals, which are given 
with no other view than to the improve- 

ment 
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ment of this branch of medical know- 
ledge. I entertain the higheſt opinion 
of hoſpitals and infirmaries, eſpecially 
thoſe which are maintained by voluntary 
ſubſcriptions. They are the nobleſt of 
all charities, the leaſt liable to abuſe, 
and if it happen that ſome of them have 
not been ſo ſucceſsful as others, the 
evil needs only to be pointed out, and I 
have no doubt but it will be remedied, 


Tur buffy or fizy appearance of the 
blood in the puerperal fever is brought to 
ſhow that it is an inflammatory diſorder; 
but ſometimes the blood drawn from 
ſuch patients does not coagulate on being 
expoſed to the air, as in the caſe which 
Mr. Hewſon * mentions of a patient in 
the Britiſh lying-in hoſpital. The blood 
was drawn three days before her death, 

and Mr. Hewſon has been ſo kind as to 
inform me that this patient was judged 
to have a true puerperal fever, as was 


Experimental Inquiry, p. 111. 
evident 
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evident both from her ſymptoms and 
from diſſection: and poſlibly the blood 
might oftener have the ſame appearance 
if patients were bled late in this diſor- 
der. Moſt pregnant women have ſizy 
blood where there are no ſymptoms of 
inflammation. 


SIR John Pringle, Dr. Huxham, and 
others have obſerved that in putrid 
fevers the appearance of the blood is 
very various ; ſometimes, eſpecially in 
the beginning of the diſeaſe, ſhowing 
an inflammatory cruſt, and very ſoon 
changing to a ſanious and diſſolved 
ſtate, ſo that no certain indications can 
be drawn from it. 


Wir reſpect to bleeding in the pu- 
erperal fever, I cannot upon the ſtricteſt 
inquiry find that thoſe who have bled 
the moſt copiouſly have had the beſt 
ſucceſs, either in private or in hoſpital 
practice. Dr. Hulme ſays, Bleeding 

„ ſhould 
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* ſhould only be looked upon as a ſe- 
* condary help, though it ſhould always 
ebe firſt in point of time.“ Thus far 
he is certainly right, if it be adviſeable at 


all; but I muſt own I have great doubts 
even about that in all caſes indiſcrimi- 


nately. Emetics, cathartics, and cly- 
ſters are certainly proper to cleanſe the 
prime vie, and likewiſe ſuch medicines 
and diet as will correct the putrid 
colluvies; but an upright poſture and 
free ventilation are at all times uſeful, 
and abſolutely neceſſary, both in the 
prevention and cure. 


My patients generally fit up in bed in 
a few hours after delivery, ſome of them 
get out of bed the ſame day, moſt on the 
ſecond, and none exceed the third ; and 
leſt any inconvenience ſhould be ſup- 
poſed to ariſe from this early upright. 
poſture, I think it neceſſary to declare 
that none whom I have delivered, are 
troubled with any prolapſus vaginæ, or 


any | 
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any other complaint which I have the 
leaſt reaſon to ſuſpe&t could poſſibly 
ariſe from ſuch treatment. 


SEVERAL difficulties which ariſe con- 
cerning the puerperal fever may, I ima- 
gine, be more conſiſtently and ſatisfacto- 
rily anſwered from the ideas I have at- 
tempted to give of it than from anyothers. 
Why is this fever more common and fa- 
tal in ſome ſeaſons than in others, under 
the ſame management of lying- in wo- 
men? This muſt proceed from the dif- 
ferent diſpoſition of the air to favour pu- 
trid diſorders which from various obſer- 
vations we know frequently takes place. 
Why in the very ſame ward of an hoſ- 
pital, and under apparently ſimilar cir- 
cumſtances ſhould ſome. be fatally at- 
tacked with the fever, and others entirely 
. eſcape? This is no more than what we 
ſee every day to be the caſe even in diſor- 
ders which are the moſt infectious, which 
hoo us that all perſons are not equally 
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liable to the ſame diſeaſe, nor the ſame 


perſon at different times and ſeaſons. 


Why does not the foul air affect patients 
in the lying-in hoſpitals before delivery 
as well as after? This ſeems nearly to 
reſemble what happens in ill ventilated 
hoſpitals where patients with large ab- 
ſceſſes, white ſwellings of the joints, 
and the like, frequently eſcape feyers 
till the abſceſſes are opened or the limbs 
amputated, and are then immediately 


ſeiſed with putrid ones which ſoon de- 


ſtroy them ; both probably are owing to 
the ſame immediate cauſe, viz. the ad- 
miſſion of air to the diſcharges, which 
are either already putrid, or will ſoon be- 
come ſo on the acceſs of the air, in which 
caſe the putrid matter will be readily ab- 
ſorbed by the lymphatics now open to re- 
ceiveit. Iam informed that in a hoſpital 
in London much crowded with patieats, 


the ſurgeons obſerved that all thoſe who 
had large lumbar abſceſſes, as ſoon as a 


confiderableopening was made i into them 
N were 
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were immediately ſeiſed with putrid 


| barracks; and there is a higher degree 


fevers, and died in a few days, though 
they were in tolerable health before the 
opening was made; this put them upon 
an experiment of letting off the matter 
gradually by a ſmall trocar, and ſome 
days afterwards introducing a ſeton : the 
event was however the ſame in the end, 
only with this difference, that theſe laſt- 
named-patients were not attacked ſo ſud- 
denly, and lived ſomething longer ; but 
as ſoon. as the foul air had free admit- 
tance the ſame putrid fever came on 
with the ſame fatal effects. Different 
degrees of putridity will affe& perſons in 
different ſtates. Lying-in women are in- 


jured hyaſmallquantity of foul air ſooner 


perhaps than any other patients ; aſecond 
degree will affe& thoſe who have wounds 
or ulcers internally or externally ; a fur- 
ther degree will give a putrid fever to 
-perſons in perfect health, as frequently 
happens in jails, hofpitals, and crowded 


that 
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that will prove fatal in a few hours to the 
ſtrongeſt conſtitutions, as in the caſe of 
our unfortunate countrymen at Calcutta, 
From hence we may infer why the puer- 
peral fever is always attended . with 
pain and tenderneſs in the hypogaſtric 
or iliac regions, and frequently upon 
the ſymphyſis of the pubis. Becauſe 
theſe parts lie neareſt to the uterus and 
inteſtines, and are therefore moſt likely 
to abſorb the putrid matter. Why is 
the lower part of the omentum gene- 


rally mortified ? Becauſe it lies in con- 


tat both with the uterus and inteſtines, 
and from its adipoſe nature ſoon acquires 
a gangrenous ſtate. 


Uyon the whole I am diſpoſed to 
conclude, that though inflammation and 
mortification in ſome of the viſcera, have 
often been diſcovered upon diſſection 
in thoſe who have died of this fever, 
yet theſe appearances ſhould rather be 
conſidered as the effect, than the cauſe. 
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That the immediate cauſe is the abſorp- 
tion of acrid matter from the inteſ- 
tines and uterus; and frequently a de- 
poſition of it upon the omentum, perito- 
næum, or ſome of the viſcera; and the 
prediſpoſing cauſes are accumulations of 
feces in the inteſtines; a ſtagnation of 
the lochia accaſioned by a horizontal po- 
fition, and want of free ventilation at 
a time when the woman ſtands moſt in 
need of it: under theſe circumſtances it 
may happen either to the rich or the 
poor. As much therefore muſt depend 
upon the nurſes, both in public and in 
private practice, it is earneſtly to be 
wiſhed, that accoucheurs would be very 
explicit in their directions, and that 
patients would not pay too blind a de- 
ference to the nurſes when they act con- 
trary to the advice of thoſe whoſe know- 
ledge is certainly ſuperior, and whole 
province it is to direct. 


I nar finiſhed this poſtſcript before 
v7 Es . two 
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two papers containing ſome important 
information came to hand, the ſubſtance 
of which I am therefore obliged to 
inſert here. 


Tus firſt was a M. S. S. copy of Dr. 
Hunter's excellent lectures on the gravid 
uterus, which I ſhould very gladly have 
referred to in the body of my treatiſe to 
ſupport by ſo reſpectable an authority 
my ideas of the power of nature in ac- 
compliſhing the work of delivery in moſt 
caſes without the help of art, and the 


neceſſity of cloſely attending to her ope- 


rations in laying down rules for the ſafeſt 
and eaſieſt practice. The Doctor, how- 
ever, gives his pupils a dreadful account 
of the puerperal fever. Ne informs them 
that he has unfortunately ſeen a great 
deal of it in the hoſpital, particularly in 
one year, when it was ſo fatal that all 
the gentlemen attending, and all the pa- 
trons of the charity, held a canſultation 
to debate whether the houſe ſhould not 
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be ſhut up. That in two months thirty- 
two patients were ſeiſed with the fever, 
of whom only one recovered. That 
various methods of treatment were put 
in practice; ſome from the beginning of 
the diſeaſe were bled, ſome were treated 
with cooling medicines, others with 
warm medicines and cordials, but every 
thing proved equally unſucceſsful. In 
private practice the fatality was very 
great, and at leaſt three in four who 
were attacked with the fever, died. 


THe other piece of information J re- 
ceived was contained in a letter with 
which Iwas favoured by Profeſſor Young 
of Edinburgh. It relates to the lying-in 
ward at the infirmary in that city, and 
when compared with the account before 
given of the ſucceſs attending it, will 
ſerve to confirm the directions I offered 
concerning the conſtruction and manage- 
ment of theſe hoſpitals. 


: Taz 
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Tur lying-in ward at Edinburgh in- 
firmary is a very large room which holds 
ten beds. There is but one fire place, 
which is at one end of the room; and the 
door, which is almoſt always open and is 
on the head of the ſtair-caſe, where there 
is a conſtant ventilation, is placed at the 
oppoſite end. As the ward is ſubject to 
ſmoke, a window near the door is fre- 
quently open. There are ten windows, 
and the height of the room is about 
fourteen feet. The women have all 
ſingle beds at ſome diſtance from each 
other. They generally get up on the 
ſecond or third day, and are diſmiſſed 
about a fortnight after delivery, ſome- 
times ſooner where they have families 
which require their care. 


OTHER Circumſtances attending this 
ward may deſerve notice. No patients 
are received from the middle of July to 
the 12th of November, by which means 
itis ſufficiently purified every year. None 
A a4 are 


= 


are admitted but ſuch as will ſubmit to 
be delivered by the ſtudents ; therefore 
the ſame reaſons may concur here which 
are mentioned in page 340 as probably 
contributing to the ſucceſs of a particular 
hoſpital in London. 
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SECOND EDITION. 


HE moſt material improvements 
which the preceding Volume has, 
I flatter myſelf, been a means of intro- 
ducing into the management of pregnant 
and lying-in women, are the following 
iſt. The uſe of a cold or temperate 
bath during the ſtate of pregnancy, and 
that of giving ſuck. 2dly. Permit- 
ting the ſhoulders of the child to be 
expelled by the labour pains only, in- 
ſtead of hurrying them away forcibly in 


one direction without ſuffering them to 


accommodate themſelves to the dimen- 
ſions of the pelvis by making their pro- 
per turns. 3dly. Allowing the circula- 
tion betwixt the child and placenta to 
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ceaſe ſpontaneouſly, inſtead of immedi- 
ately intercepting it, as ſoon as the child 
is delivered, by tying the navel-ſtring. 
4thly. Placing the woman in an up- 
right poſition as early after delivery, and 
as frequently as poſſible. Theſe are all 
points which deſerve an attentive con- 
ſideration; and as an additional experience 
of four years has enabled me to ſpeak 
of them with ſtill greater confidence, 
and to enforce them by later obſerva- 
tions, I ſhall include what I have further. 
to communicate on theſe ſubjects, toge- 
ther with ſome additional remarks upon 
the puerperal fever, in an appendix. 


I. Ix the body of this work I have 
ſtrongly recommended the uſe of the 
cold, or rather temperate bath in pre- 
venting miſcarriages, and many other 
diſorders incident to the pregnant ſtate. 
can now confirm the efficacy of this 
preventive remedy from ample experi- 
ence, in a great number of different con- 

4 | ſtitutions. 
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ſtitutions. So . efficacious, indeed, it 
has proved, that I have not known a 
ſingle inſtanceof its failure, except where 
the patient has received ſome violent in- 
jury. This was the caſe with a lady 
who miſcarried in conſequence of a fall 
down ftairs ; but returning afterwards to 
the uſe,of the bath, ſhe conceived again ; 
andcontinuing the bathing the whole pe- 
riod of geſtation, became the happy mo- 
ther of a fine child, though ſhe had be- 
fore met with frequent diſappointments. 


I musT here likewiſe confirm what 
I before obſerved concerning'the excel- 
lent effects of the ſame remedy in in- 
creaſing the ſecretion of milk, and pre- 
ſerving the health during the time of 
ſuckling ; and particularly in preventing 
the colds to which nurſes are ſo liable. 
Several ladies of my acquaintance are ſo 
ſenſible of theſe benefits, that they con- 
ſtantly bathe three or four times a week 
while pregnant and giving ſuck, inter- 

mitting 
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mitting it only during the month of 
their lying-in, and ſome ſcarcely fo 
- long. 


IT is a juſt and important obſervation 
which Dr. Hunter makes in his lectures, 
that ©* although women uſually miſcarry 
at eleven or twelve weeks, the fetus has 
generally been blighted, or removed out 
of the circulation at ſeven or eight 
weeks.” This fact ſuggeſts an eſſential 
remark concerning bathing, that if it be 
not begun before the term at which the 
uterine fruit is generally blighted, no 


good can be expected from it-in F. 
ing miſcarriage. 


II. Tur common practice of pulling 
at the child's head the inſtant it is born, 


and thereby preventing the ſhoulders 


from making their proper turns, is pro- 
ductive of more bad conſequences both to 
the mother and child than might at firſt 
be apprehended. The child is a ſufferer, 

as 
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as well by overſtraining the muſcles of 
the neck in the action of forcibly drag- 
ging it forwards, as by the preſſure of the 
ſhoulders againſt each fide of the cheſt, 
whilſt they paſs through the bones of 
the pelvis in a wrong direction. It is 
obvious that by theſe means its ſhape 
will be greatly altered, perhaps ſo as 
never perfectly to recover itſelf; which 
may lay the foundation of various diſeaſes. 
The effects on the mother are probably 
more pernicious in ſtretching and relax- 
ing the ligaments of the womb, the in- 
ternal coat of the vagina, and the other 
parts ſubſervient to generation; whereby 
prolapſuſes of the vagina and anus, and 
a train of other diſagreeable complaints 
may be occafioned. But there are, I 
am perſuaded, more immediate bad 
conſequences accruing to the mother. 
By foreſtalling nature in the expulſion 
of the child, the pains are ſo weak- 
ened as to be rendered inſufficient to 
_ expel the placenta. Before I became 
| ſenſible 
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ſenſible of the abſurdity of this mode of 
practice, I was frequently obliged to ex- 
tract the placenta by manual operation; 
but for many years paſt this has never 
happened to me in any caſe where I my- 
ſelf had delivered the child. Gently 
pulling at the funs has always proved 
ſufficient for the purpoſe; and from 
analogical reaſoning I ſhould conclude 
that even this ſlight aſſiſtance would be 
unneceſſary, were not the generality of 
women in our age and country in a ſtate 
very unfayourable to the full exertion of 
their natural powers. By the too haſty 
delivery of the child likewiſe, after pains 
are occaſioned, as by this means the 
mouths of the ſinuſes or uterine veins 
are permitted to cloſe too ſuddenly. 


III. In the year 1775 a gentleman in 
London, of deſerved eminencein his pro- 
feſſion, printed a ſhort paper which he 
intended to put into the hands of every 
practitioner of midwifery with whom he 

Was 
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was acquainted. Its purport was to re- 
commend a method, which he ſuppoſed 
to be new, of managing the navel-ſtring 
at the time of delivery. He had com- 
municated his obſervations on this head 
to his pupils the winter before; and had 
ſhewn the paper in manuſcript to ſeveral 
medical gentlemen who all approved of 
it, as inculcating a new and uſeful 
mode of practice. A few days after the 
paper was printed, he was much ſurpri- 
ſed when ſhewn by a ſtudent that I had 
recommended in ſuch explicit terms, 
and from ſimilar motives, the ſame 
practice. He immediately wrote me 
a very friendly letter, with a relation 
of the matter, and incloſed one of the 
papers. As many of my readers may not 
have ſeen this little tract, and the point 
propoſed is very ingeniouſly maintained 


reprint it entire. 
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An OBSERVATION on THE Ma- 
NAGEMENT or CHILDREN Ar 
THE TIME of BIRTH. Lonpon : 
PRINTED FOR J. WALTER, CHA- 
RING CROSS, 1775. 


„HT hath been a matter of the moſt 

ſerious conſideration to thoſe who 
have had the care of very young chil- 
dren, to ſee ſo great a number born 
dead, or die after an imperfe exiſtence 
of a few hours or days. With a view of 
preventing theſe accidents, which though 
ſometimes unavoidable, have more fre- 
quently ſeemed to be owing to miſma- 
nagement, I preſume to recommend a 
method, which, as far as my experience 
enables me to judge, is much preferable 
to that which is uſually followed.” 


| ; To 
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* To explain my opinion, I will call 
the life of a child in «zero fetal life, and 
the life which is conſequent to reſpira- 
tion, animal life. 


„HF O very hard and tedious labours, 
and from other cauſes, children will 
ſometimes be born without any apparent 
ſigns of life. But if we apply the hand 
to the fide; or examine the navel ſtring, 
we ſhall often be ſenſible of a ſtrong and 
regular pulſation in the heart, or in the 
arteries of the navel ſtring. 


Up ſuch circumſtances it hath 
been thought proper to treat the children 
as apoplectic ; and with a view of pre- 
venting thoſe ill conſequences, which 
were apprehended from theaccumulation 
of blood in the brain, it has been judged 
neceſſary to divide the navel ſtring, and 
to ſuffer the veſſels to diſcharge a ſmall 
quantity of blood. 
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** Tuis method I have repeatedly 
tried, and the almoſt uniform conſe- 
quence has been the death of the child. 
In many inſtances, when children have 
breathed or even cried, on tying the 
navel ſtring; they have drooped and 
died, or afterwards have been recovered 
with great difficulty. 


* NoR ſhall we be ſurpriſed at the 
event, if we conſider that in ſuch a 
ſtate, the life of the children was merely 
fetal, in the ſame manner as if they were 
yet in utero. 


* By dividing or tying the nave! 
ſtring, the fetal life was inſtantly and 
entirely deſtroyed, and the children not 
having acquired animal life muſt ine- 
vitably periſh. 62-43] 


Tux fetal life and the animal life, 
never exiſt in perfection at the ſame 


time; but as the animal life improves, 
the 
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the former gradually declines, and is at 
laſt deſtroyed. 


„ Tuus when a child is born with 
ſigns of the moſt perfect life, there is a 
pulſation in the arteries of. the navel 
ſtring. If the child ſhould continue to 
breathe or to cry, this pulſation abates, 
and in a ſhort time entirely ceaſes. 


e SHOULD a child be born very fee- 
ble, and neither breathe or cry, the pul- 
ſation of the arteries of the navel ſtring, 
may nevertheleſs be often perceived, till 
the child acquires perfect animal life, or 
till it be entirely dead. 


* IT is curious to obſerve the man- 
ner in which the pulſation of the arteries 
of the navel ſtring declines. It firſt 
ceaſes in that part which is neareſt to 
the mother, and the column of blood is 
thrown at every ſtroke of the heart of 
the child, to a leſs diſtance; ſo that at 

B b 2 laſt, 
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laſt, the blood which circulated in the 


fetal part of the placenta, reſides in the 
child. 


* THe pulſation of the arteries of the 
navel ſtring, proves the exiſtence of the 
fetal life. The exiſtence of the fetal life 
proves the imperfection of the animal 
life. While the animal life is imperfect, 
the fetal life ought not to be deſtroyed. 


* THE navel ſtring therefore ſhould 
never be divided or tied, while there is 
any pulſation in its arteries. 


* ANOTHER method has been adviſed 
for the recovery of children born appa- 
rently dead. Inſtead of dividing the na- 
vel ſtring, it has been recommended to 
preſs the blood contained in it from the 


- mother, towards the child. 


Bu this method may produce in- 
conveniences of another kind; for if 
much 
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much force be uſed, it ſeems poflible, 
abſolutely to prevent or to ſuppreſs the 
action of the heart of the child. As we 
are ignorant whether the inactivity of 
the heart proceeds from a defect or an 
exceſs of blood, it is not prudent to in- 
terfere with the efforts or proceedings of 
nature, leſt we ſhould impedeor interrupt 
rather than forward her operations. 


*I HAvE only conſidered the treat- 
ment of children newly born, as favour- 
able or unfavourable to their immediate 
recovery. It is not however unreaſonable 
to ſuppoſe that the wrong management 
of children at the time of birth, may be 
the cauſe of many of thediſeaſes to which 
they are ſubject. For if they are pre- 
vented from acquiring perfect animal 
life, and are, immediately after birth, 
deprived of a certain quantity of blood, 
which may, at leaſt, be eſteemed the me- 
dium by which life is preſerved, we can- 
not wonder that they are more liable to 
B b 3 diſeaſes, 
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diſeaſes, and leſs able to ſtruggle with 
the attending danger, 


** 1 SHOULD not even heſitate to de- 
clare my opinion, that many of thoſe 
diſeaſes of more advanced age, which 
have been eſteemed hereditary, may have 


been occaſioned by imprudent manage- 


ment at the time of birth ; for thoſe 
conſtitutions muſt neceſſarily be infirm 


which were never in poſſeſſion of perfect 
life.” 


— —_— 


„ — —_ 


IV. Tur preſence or abſence of the 
puerperal fever being, as I conceive, very 
nearly connected with the maintenance 
of a horizontal or an upright poſition 
after delivery, I ſhall under this head 
compriſe what I have to add concerning 
both theſe ſubjects. 


WRITERS are {till much divided in 
their opinions of the cauſe, and even of 
the nature of the puerperal fever; ſome 

rank- 
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ranking it under the claſs of inflamma- 
tory, ſome of putrid diſeaſes, ſome call- 
ing it a mixture of both, and ſome a fe- 
ver ſui generts. The. very attempt to 
claſs it has been attended with ſome diſ- 
advantages by rendering the difference 
of opinion concerning it greater, and 
what is worſe, by influencing practice. 
Diſſections themſelves have not aſſiſted 
much in clearing up this matter, as the 
appearances have not been always ſimi- 
lar, and different concluſions have been 
drawn from the ſame appearances.“ It 

1s 


Tur following obſervations of my worthy friend 
Mr, J. Hunter may not perhaps be here improperly 
introduced, 


Ax accurate knowledge of the appearances in 
** animal bodies that die of a violent death, that is, 
in perfect health, or in a ſound ſtate, ought to be 
*« conſidered as a neceſſary foundation for judging of 
the ſtate of the body in thoſe that are diſeaſed, 


Bur as an animal body undergoes changes after 
death, or when dead, it has never been ſuſſiciently 
conſidered what thoſe changes are; and till this be 
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is obvious that till ſome greater certain- 
ty be obtained with regard to the cauſe 
and nature of this diſeaſe, all attempts 
towards a rational method of prevention 
or cure will be vain. 


THERE are, however, ſome particular 


done, it is impoſſible we ſhould judge accurately of 
*© theappearances in dead bodies. The diſeaſes which 
the living body undergoes (mortification excepted) 
* are always connected with the living principle, 
«© and are not in the leaſt ſimilar to what may be 
called diſeaſes or changes in the dead body: with- 
* out this knowledge, our judgment of the appear- 
* ances in dead bodies muſt often be very imperfect, 
or very erroneous ; we may ſee appearances which 
are natural, and may ſuppoſe them to have ariſen 
«© from diſeaſe ; we may ſee diſeaſed parts, and ſup- 
5 poſe them in a natural ſtate ; and we may ſuppoſe 
* a circumſtance to have exiſted before death, which 
«© was really a conſequence of it; or we may imagine 
eit to be a natural change after death, when it was 
ce truly a diſeaſe of the living body. It is eaſy to ſee, 


therefore, how a man in this tate of ignorance muſt 


«« blunder, when he comes to connect the appearances 
in a dead body with the ſymptoms that were ob- 
c ſerved in life; and indeed all the uſefulneſs of 
opening dead bodies depends upon the judgment 
and ſagacity with which this ſort of compariſon is 
made.“ Phil. Tranſ. vol. 62. p. 447 and 448. 


ſymp- 


APPENDIX. 377 


ſymptoms attending it, which if accu- 
rately inveſtigated, may greatly aſſiſt our 
inquiries. The mot diſtinguiſhing and 
inſeparable ſymptom of all others is the 
quickneſs* of the pulſe, whatever other 

quality 


„„ Tut pulſe has almoſt an invariable and 
unuſual quickneſs from the beginning.“ 


DEx MAN. 


«© In the cold fit the pulſe was quick and ſmall, 
and the pulſations ſo feeble and indiſtinct, that 
ſometimes I was hardly able to number them 
exactly. When the hot fit came on, though it was 
then more full and diſtin, it ſtill remained quick, 
but was ſeldom hard or ſtrong, except in a few 
inſtances, where the patient was young and ple- 
thoric. In general, it would beat from ninety to one 
hundred and thirty-ſeven ſtrokes in a minute.“ 

Leake on the Child-bed Fever, &c. p. 45 and 46. 


«© As they became more and more exhauſted, and 
within a few hours of death ; the pulſe, which was 
exceedingly quick, and almoſt imperceptibly weak, 
at laſt was inſenſibly loſt in a tremulous flutter,” 

Ibid, p. 50. 


«© Tae pulle, in general, is quick and weak; though 
ſometimes it will reſiſt the finger pretty ſtrongly. At 
the beginning of the diſeaſe, it ſeldom beats leſs than 

a hundred 


f 
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quality be joined to it, which conſtant- 
ly occurs whenever this fever exiſts in 
any alarming degree; and from which 
the degree of danger may be eſtimated 
more certainly than from all the other 
ſymptoms put together. This immode- 


a hundred ſtrokes in the ſpace of a minute; and from 
this number, I have found 1t run on to one hundred 


and ſixty,” 
Hulme on the Puerperal Fever, p. 5. 


„Nax, ſo infallible is the beat of the pulſe, with 
reſpect to number, that though all the other ſymptoms 
ſhould abate, and the diſeaſe ſeem to be gone off, yet if 
the pulſations do not decreaſe in proportion, a relapſe, 
or ſome other diſorder, is to be feared, 


*© A DIARRHOEA Coming on at the beginning, if 
followed by a ſlower pulſe, prognoſticates ſafety. But 
if after evacuations by ſtool, whether procured by na- 
ture or art, the pulſe ſhould not become ſlower, 1t is 
to be reckoned as one of the moſt dangerous ſymptoms.” 

- Ibid, p. 31 & 32. 


„ Tukv are commonly taken as with an ague fit, 
there is a ſtrong ſhivering with a great heat, which 
is ſucceeded by a pain in the limbs and back, and a 


violent hurrying pulſe,” 
Hunter's M. S. Lectures. 


rate 
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rate quick pulſe is not the conſtant at- 
tendant of inflammatory, putrid, ner- 
vous, or eruptive fevers; but every 
ſurgeon converſant with buſineſs knows 
that it never fails to attend abſorption 
of matter from abſceſſes or ulcers, 
whatever be the other concomitant 
ſymptoms, or the quality of the matter. 
The phyſician alſo knows it is conſtant- 
ly preſent in ulcers of the lungs, and 
other internal parts of the body). 


IN lumbar abſceſſes, and thoſe of the 
larger joints, it is no uncommon thing for 
the patient to remain in a ſtate of perfect 
health till the abſceſs be opened either by 
art or nature, and the air gets admiſſion. 
But in a few days after this, pain, ſore- 
neſs and tenderneſs of the neighbouring. 
parts, or.perhaps of the whole body, are 
perceived ; a fever ſupervenes, ſome- 
times preceded by cold ſhiverings, and 
ſucceeded by burning and ſweating ; at 
other times creeping on inſenſibly, but 
always 


— 
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always accompanied with an immode- 
rately quick pulſe : a diarrhœa and pains 
in the abdomen frequently follow ; and 
the progreſs of the diſeaſe is fo rapid, 
that ſometimes in ten or twelve days, 
notwithſtanding the uſe of every reme- 
dy, death cloſes the ſcene. In crowded 
hoſpitals theſe ſymptoms occur with 
much greater violence than in private 
practice, If the diſeaſed part be fo 
ſituated as to be removeable by ampu- 
tation, and this operation be performed 
before abſorption has taken place, or 
has proceeded too far, all this train of 
ſymptoms may be either entirely obvia- 
ted, or removed by it; and I have ſeen 
many caſes in which, after the patient, 
from too greatdelay, had been brought to 
the brink of the grave, the application 
of ſponge to the ſtump, according to the 
method deſcribed by Dr. Kirkland, has 
occaſioned a perfect recovery; the quick- 
neſs of the pulſe being immediately 
abated, and all the other ſymptoms 

alleviated, 
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alleviated, as ſoon as the ſponge by 
imbibing the acrid or putrid matter had 
prevented its abſorption. 


Lr us now inquire what further cir- 
cumſtances there are, beſides that of the 
quick pulſe, to make it probable that 
the puerperal fever is occaſioned by ab- 
ſorption. Notwithſtanding the ſeveral 
writers whoſe attention has been of late 
ſo much excited by this fever have dif- 
fered conſiderably concerning the cauſe 
of the diſeaſe, and the method of cure, 
they have certainly obſerved its appear- 
ances with great accuracy, and deſcrib- 
ed them with equal minuteneſs and fide- 
lity. Their obſervations may therefore 
be referred to as ſufficient authority, 
and the following are of much weight 
in the opinion I mean to eſtabliſh. 


DR. DENMAN“* ſays ** ſhe allo feels 


* Eſſay on the Puerperal Fever, ſecond edit. p. g. 
great 
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* great pains in the back, hips and 
% groins, and ſometimes in one or both 
* legs, which ſwell, appear inflamed, 
and are exquiſitely painful.” A little 
further he ſays, © In ſome there will be 
sa tranſlation of the diſeaſe to the ex- 
** tremities, where the part affected will 
* become inflamed, and a large abſceſs 
* be formed.” In another place he 
ſays, Should abſceſſes be formed in 
ce the breaſts, they are always much la- 
% mented, but there is great reaſon to 
** conclude, that they prevent more 
*« grievous and dangerous complaints.” 


DR. LEAKE fays *® © ſome of thoſe 
*© who ſurvived recovered very flowly, 
* and were affected with wandering 
e pains, and a paralytic numbneſs of the 
limbs, like that of the chronic rheu- 
* matiſm. Some had critical abſceſſes 


* PRACTICAL Obſervations on the Child-bed 


Fever, ſecond edit. p. 59. 
in 
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„ in the muſcular parts of the body 
* which were a long time in coming to 
* ſuppuration, and when broke diſ- 
* charged a ſanious ichor.” 


AGAIN, © Thoſe who were ſeiſed with 
ce this fever were not ſubject to abſceſſes 
* of the breaſts, and of thoſe who hap- 
* pened to have ſuch abſceſſes, I have 
* never known one die; ncither are they 
* ſubject to a diarrhœa, or much ſymp- 
* tomatic fever, although the pain at- 
e tending a ſuppuration of the breaſt is 
often very acute.“ 


Ir to theſe conſiderations we add, that 
as the puerperal fever is more fatal in 
large cities and crowded hoſpitals than in 
places where the air is more open and 
pure, ſo is the fever occaſioned by ab- 
ſorption of matter— that as the former 
is more fatal in ſome peculiar conſtitu- 
tions of the air than in others, ſo is the 
latter—that as the puerperal fever does not 


appear 
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appear till after delivery, * ſo neither does 
abſorption of matter from an abſceſs till 
it be opened and the air have acceſs—we 


may, I think, with a good degree of 
certainty conclude that the abſorption 


* © 'T1LL ſuch a change is produced, women are 
© not ſubject to this fever; for I have obſerved, that 
«« thoſe with child, who aſſiſted the nurſes in attend- 
« ing the ſick, were perfectly free from it, even 
when it was molt rife ; but being delivered, feve. 
«© ral of them ſickened ſoon after, and were affected 
«« with the ſame ſymptoms as the reſt.” 

LEAKE, p. 88. 

Some are of opinion that there are not wanting in- 
ſtances of the puerperal fever being formed before de- 
livery: but may not theſe ſuggeſtions ariſe from ſome- 
times obſerving cold ſhiverings before and during the 
time of labour; and if a puerperal fever come on 
ſoon after delivery, might they not conclude that 
thoſe cold ſhiverings were ſymptoms of that fever ? 
But theſe I have ſo frequently ſeen without the puer- 
peral fever ſupervening, or the leaſt bad conſequence 
enſuing, that I am certain they are not to be de- 
pended on. Women however before delivery are not 
exempt from other fevers, and after delivery thoſe 
fevers may change their type and degenerate into the 
puerperal ; nay, I even think 1t more than probable 
that if there be a fever of any kind at the time of 
delivery, it may occaſion an abſorption after dehvery, 
and ſo bring on one of the puerperal kind. p 

| O 
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of matter is the immediate cauſe of 
the puerperal fever, as well as of that 
conſequent upon abſceſſes and ulcers. 
This matter is either carried off by ſome 
of the emunctories, as by ſtool, which 
is the moſt frequent, by a freſh flow of 
the lochia, or by ſweat ; or elſe it is depo- 
ſited upon ſome partof the body. If inthe 


cavity of the abdomen, upon the lungs, “ 
the 


* A covcn, ſhortneſs of breathing together with 
pleuritic and peripneumonic ſymptoms frequently 
occur in this diſeaſe, and morbid appearances in the 

cheſt have been found upon diſſection. 


Ir is almoſt needleſs toremark that this fever muſt, 
** of courſe, be complicated with any diſorder that the 
patient might happen to labour under at the time of 
e child-birth, The chief that I have met with in this 
«« way of any conſequence, hath been the phthifis pulmo- 
% nalis. If any diſeaſe hath taken its immediate origin, 
** as1t were, out of the puerperal fever, and been com- 
„ bined with it, it hath been the peripneumony. I 
have met with ſeveral inſtances of this kind.“ 
HuLME, p. 15. 


Bor x lobes of the lungs were inflamed, and ſome- 
what black, particularly in their moſt dependent 


part.“ | IIIb. p. 41. 
Cc — ** adhe- 
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the liver,* or upon any of the viſcera, it 

generally proves fatal: if upon the 
breaſts, the limbs, or any of the exter- 
l nal parts, the patient always recovers. 


„„ 


„ 


| LET us next enquire what is the 
1 ſource. of the matter thus abſorbed. 
That the increaſed bulk of the utefus in 
the latter months of pregnancy ſhould 
by its preſſure on the inteſtines, obſtruct 


— — — 
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© adheſions of the lungs to the pleura ; a collec- 
tion of putrid ſerum in the thorax, and matter under 
ce the ſternum, as in the caſe of Harriet Trueman 
*© on enquiry of the patient's friends, I could not find 
*© that ſhe had ever been in the leaſt ſubje& to any 
complaint in the breaſt,” 


—_ 
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LEAKE, p. 93. 


* © In una, quantum comperi, jecur erat mollis, 
enormis, et poſtquam perſciſſum eſt, abceſſum conti- 
nere repertum.“ 

Diff. Med. Inaug. de Febre Puerper. 
Patr. Keary Edin. 1774, p. 8. 


DR. Hur u, p. 43, ſays, The liver was of an 
extraordinary magnitude; in the right lobe was found 
a very extenſive abſceſs.“ 

| the 
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the free diſcharge of the excrements, 
may readily be conceived, and is known, 
by every practitioner, frequently to hap- 
pen. Dr. Denman“ has a very juſt 
obſervation relative to this. Speaking 
of the ſtools in the puerperal fever, he 
ſays, *©* they are very fœtid, of a green 
e opy-dark brown colour, and working 
* like yeſt, and it is remarkable, that 
* after the long continuance of the 
* looſeneſs, when the patient has taken 
little nouriſhment /arge and hard lumps 
* of excrement will be ſometimes diſ- 
* charged ; which one might ſuſpect to 
have been lying in the bowels along 
e time before delivery.” He is fo 
particular in this obſervation, that he 
repeats it in another place. 


Tur horizontal poſition to which 
women are ſo frequently confined after 
delivery, greatly favours an abſorption of 
the lochia. As this matter ſeems but 


Ib. p. 13. 
Cc2 imper- 
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imperfectly underſtood, no proper diſ- 
tinction having been made between the 
abſorption and obſtruftion of the lochia, 
I ſhall beg the reader's patience while 
I attempt to give my ideas of it ſome- 
what at large. 


WRITERS agree that the poeNyra 
fever attacks indifferently perſons Who 
have had a ſmall, or a large diſcharge 
of the lochia. This is a well-founded 
fact; but from hence they have con- 
cluded that the lochia can have no ſhare 
in producing the diſeaſe—a conclufion 
to which I cannot aſſent. In other caſes 
it is conſtantly found that matter will 
be abſorbed, whether the diſcharge be 
ſmall or great; and, what may ſeem 
extraordinary, it is frequently ſeen that 
where the diſcharge is in the largeſt 
quantity, the abſorption is moſt conſider- 
able. But abſorption may in all caſes 
be increaſed, and in ſome entirely cauſed, 


by ſuch an unfavourable poſition as may 
coccaſion 


| 
f 
. 
be 
4 
J 
Y 
7 
1 


APPENDIX. 389 


occaſion the matter to lodge in a wound, 
where growing acrid it will produce in- 
flammation and fever by its irritation. 
By the application of ſponge, an inciſion 
in the moſt depending part, or mere 
alteration of poſition, theſe ſymptoms 
frequently ſoon diſappear ; the matter 
becomes more laudable, and is even 
diminiſhed in quantity. We ſhall pre- 
ſently ſee how theſe obſervations apply 
in the puerperal fever. 


THAT accurate anatomiſt, Dr. Hun- 
ter, has diſcovered the falſe or ſpongy 
chorion, called by him the caduca, or 
membrana decidua, to be a lamella or ef- 
floreſcence of the womb, which peels off 


from it like a flough at each ſucceſſive 


birth. It is an opaque membrane, 
thicker than the true chorion, and ex- 
ceedingly tender in its texture, being 
hardly firmer than curd of milk or coa- 
gulated blood. It is however vaſcular, 


having veſſels which carry red blood 


Ce from 
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from the uterus. It is not to be injected 


by injecting the placenta, being not a 


fœtal, but an uterine part. After deli- 
very, the greateſt part of this membrane 
is left behind, grows putrid, gradually 
diſſolves, and comes away in a fluid ſtate 
along with the cleanſings. It frequently 
however, is ſo long in ſeparating, that 
on diſſection* of ſeveral who have died of 
the puerperal fever, the inſide of the 
uterus has been found lined with it; 
and it has been of ſo black a colour, that 


the womb itſelf has been ſuppoſed to be 


mortified, till the miſtake was diſcovered 
by wiping off this ſubſtance. Thus we 
have a matter entirely fitted for abſorp- 
tion; and as the communication between 
the mother and child is carried on not by 
continuity of veſſels between the pla- 
centa and uterus, but a reciprocal abſorp- 
tion of blood by means of patulous 
orifices, we may conclude that the 


* See Leake, p. 75, & 179. 
| womb 
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womb is an organ of all others the 
moſt favourably formed to abſorb. 


THAT patients in this fever ſhould ge- 
nerally complain of pain and ſoreneſs at 
the lower part of the belly; and that the 
omentum, peritonæum and inteſtines 
ſhould, frequently, be firſt and princi- 
pally affected, and on diſſection be found 
inflamed, ſuppurated or gangrened, might 
naturally be expected from their contigu- 
ity to the ſource of the abſorbed matter. 
Theſe are the common conſequences of 
the depoſition of acrid matter upon a 
tender part. But the inflammation exci- 
ted in this manner in a relaxed habit, and 
happening frequently after a conſiderable 
loſs of blood, is very different from one 
occaſioned by obſtructed perſpiration, in 
a plethoric habit, where no conſiderable 
evacuation has preceded. Dr. Leake re- 
lates the caſe of Sarah Evans, p. 224, who 
was of a very delicate irritable habit and 
lax fibres; ſhe was ſeiſed with this fever 

C 0 4 on 
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on the third day after delivery, when her 
ſkin was moiſt and her pulſe quick and 
weak ; ſhe died on the 12th day. On 
opening the body, evident marks of in- 
flammation appeared, particularly in the 
abdomen ; a great part of the omentum 
was deſtroyed and converted into matter, 
and what remained was become gangre- 
nous, &c. — The Doctor makes the fol- 
lowing remark, * Where the pulſe was 
extremely ſoft and weak and the cir- 
* culation languid; it is difficult to ac- 
count for ſo ſudden and high a degree 
* of inflammation as to produce a collec- 
% tion of matter, or any inflammatory 
* affection of the abdominal viſcera, 
** but ſo it was.” 


Iv another place, he ſays, © Confider- 
ing the languid ſtate of the patient, 
** and the weakneſs of the pulſe, even in 
** the beginning of this fever, I was 
*« ſurpriſed to find that the inflamma- 
tion had ſometimes run ſo high, and 
* made 
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* made ſo rapid a progreſs as to produce 
«© matter in the abdomen, ſo early as 
* the fourth or fifth day after the firſt 
* attack ; as will appear in the caſe of 
** Harriet Trueman.“ 


Hz alſo obſerves, T that in the 
c winter months, when the child-bed 
fever began, the weather was obſerved 
* to be remarkably mild and moiſt, 
* with a warmer temperature of the 
** air than was natural to the ſeaſon.” 
But it is well known that true inflam- 


matory diſorders prevail moſt in cold 
dry eaſterly winds. 


In regard to the prevention and cure 
of this fever, there is not, I believe, a 
man of eminence in the profeſſion who 
is not thoroughly convinced of the ne- 
ceſſity of pure, free, and even cool air; 
though perhaps their directions on this 


LIAEE, p. 106. + Ibid, p-. 37. 
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head are ſeldom ſo ſtrictly put in execution 
as might be wiſhed But there is another 
point of practice which is by no means 
hitherto ſettled; this is the poſition of 
the patient for ſome time after delivery. 
Several of the firſt accoucheurs and prin- 
cipal nurſesin London keep their patients 
in bed for five or ſix days, or more, with- 
out ever permitting them to get out of it, 
and what perhaps is worſe, without ſuf- 
fering them to ſit up in bed, or even raiſe 
their heads from the pillow. And one 
gentleman, deſervedly of high character in 
the profeſſion, in a late publication has 
declared, that in his own practice he 
has ſeen more frequent inſtances of the 
puerperal fever from early ſitting up than 
from all other accidental cauſes united.“ 
Were this, however, the real cauſe of 
puerperal fevers, it would be aſtoniſhing 
that any of my patients .ſhould eſcape 
them, as I conſtantly direct them to fit 
up in an hour or two after delivery, and 
to repeat it as frequently as poſſible, 
and 
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and even to get out of bed in leſs than 
twenty-four hours ; and it is ſeldom 
that they exceed this period. One 
lady, indeed, whom I attended in two 
lyings-in, lay in bed five days each time, 
and in one of them was for the molt part 
confined to a horizontal poſture; and in 
that ſhe had a puerperal fever ; whereas 
this difeaſe has very rarely occurred 
among others whom I have delivered, 
and has never once proved fatal. Perhaps 
in London it may be thought early to 
ſit up in one day after delivery, or to get 
out of bed in two or three. Now if a 
horizontal poſition has been conſtantly 
maintained for that time, and the ſeeds 
of the puerperal fever have been thereby 
ſown, the ſudden change of poſture and 
of cloathing may perhaps make it ſhew 
itſelf ſomewhat ſooner than it would 
otherwiſe have done; and this I think 
J have ſeen. 


I Have taken ſome pains to inquire 
both of the gentlemen of the faculty, 
and 
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and the moſt intelligent nurſes, whether 
they hadother reaſons beſides that already 
mentioned for keeping their patients fo 
long in a horizontal poſture ; and as far 
as I can learn, early fitting up occaſioned, 
as they imagined, a prolapſus of the va- 
gina, or bearing down, as it is commonly 
termed. But I have already declared my 
opinion that this complaint is generally 
owing to a quite different cauſe, the for- 
cible extraction of the ſhoulders of the 
child: and I can affirm in the moſt poſi- 
tive manner, that early fitting up has 
never produced it in the ſlighteſt degree, 
in thoſe whom I have delivered. 


THarT a horizontal poſition ſhould 
promote that abſorption of matter which 
I conſider as in great meaſure the cauſe of 
puerperal fevers, will appear probable 
from various conſiderations. The weight 
of the uterusin this poſture carries it cloſe 
to the vertebræ, and cauſes its ſides to ap- 


proach each other, ſoas to render its figure 
flatter; 


APPENDIX. 397 


flatter; by which means its contraction 
muſt be impeded, and conſequently the 
expulſion of its contents retarded. The 
diſcharge of the lochia, too, 1s not, in 
this caſe, aſſiſted by gravitation ; hence 
they will be apt to lodge and ſtagnate 
in the tranſverſe rugæ of the vagina. 
Whereas an upright poſition produces 
effects the contrary to theſe. The ute- 
rus preſſing forwards upon the ſoft pari- 
etes of the abdomen will meet with no 
obſtacle to its contraction; and the lo- 
chial diſcharges, finding a ready exit by 
a depending orifice, will drain off as ſoon 
as they have acquired ſufficient fluidity. 


An obſervation from natural hiſtory 
may be adduced in confirmation of this 
idea of the different effects of an up- 
right and a horizontal poſture. No 
quadrupeds are found to menſtruate, 
except ſome of the monkey tribe; and 
of theſe, according to that eminent 


- naturaliſt 
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naturaliſt Mr. Buffon, * only. ſuch as 
either habitually or occaſionally uſe an 
erect poſture in fitting or walking, are 
ſubject to this periodical diſcharge. 


By the mode of practice which it has 
been the purpoſe of the foregoing treatiſe 
to inculcate, I have hitherto been able 
either to prevent, or if called in time to 
cure the puerperal fever; but when it 
exiſts in that malignant endemic form in 
which it ſometimes appears in a lying-in 
hoſpital, I fear no method, as yet propo- 
ſed, will be ſufficient to ſtop its ravages. 
Under theſe deplorable circumſtances, 
one remedy, which has not, I believe, 
been mentioned by any writer on the 


, LE G1BBoN, Le Magot, &c. Les femelles ſont, 
comme les Femmes, ſujettes a une ecoulement peri- 
odique de ſang.” Tom. 14. | 


«© Le CoaiTa, L'exquime, &c. Les femelles ne 
ſont pas ſujettes a Pecoulement periodique.“ Tom. 15. 
44814 —— Femina menſtruat.“ 


Linnei Syſt. Nat. Vol. I. p. 25. 
ſubject, 
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ſubject, might be tried without the im- 
putation of raſhneſs. This 1s a bath 
of ſuch a degree of temperature as only to 
give a gentle ſhock. Warm bathing has 
been uſed without ſucceſs. Dr. Leake* 
ſays, One would have imagined that 
© the warm bath bid fairer to anſwer 
«© this intention than any thing elſe, as 
eit acts like an univerſal fomentation ap- 
* plied to the ſurface of the body; and 
« the rather ſince it has been found to 
* procure almoſt inſtant eaſe in other diſ- 
* orders of the bowels; but to the con- 
* fuſion of all theory, in thoſe caſes 
* where it was tried, it by no means 
* anſwered my expectation ; and from 
* what I could learn, ſucceeded no bet- 
* ter with others; for the greateſt part 
of thoſe died for whom it was directed.“ 
That a temperate bath might prove effica- 
cious in preventing the diſeaſes to which 
lying-in women, from too delicate treat- 


* Ib. p. 117. 
ment, 
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ment, are liable, we have ſome reaſon to 
conclude, from the practice which, both 
in ancient and modern times, has pre- 
vailed in many parts of the world, of 
batbing immediately after, and in ſome 
before delivery, in water of the com- 
mon temperature. Some examples, 
which might eaſily have been multi- 
plied, of the prevalence of this cuſtom, 
are inſerted in the notes.* Whether, 

while 


Wirk reſpect to ancient teſtimonies of this 


practice, we have the following pafſage in the 
Andrian of Terence, Act. III. Sc. 2. 


8 I . 
L 


Adhuc Archillis quæ adſolent, quæque oportet 
Signa ad ſalutem eſſe, omnia huic eſſe video. 
Nunc primum fac, iſthzc ut lavet; poſt deinde, 
Quod juſſi ei ante bibere, & quantum imperavi, 
Date: mox ego huc revertor. 


Mapame Dacier*s remark upon theſe lines i; 
much to our purpoſe, 3. Nunc primum fac, ifthec ut 
lawet. La premier choſe que vous devez faire ceſt de la 
baigner. C-etoit la coũtume en Grece, des qu'une 
femme etoit accouchee on la mettoit au bain. Il y 
a ſur cela un paſſage remarquable dans Callimaque, 
& un autre dans Lucien. 


THE 
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while the peurperal fever is actually 
preſent, this practice mighty with ſafety 
or 


Tre paſſage in Callimachus here referred to proves 
that women bathed in a running fiream immediately 
after delivery. 


Ev0d tt witng weydnuv dee Mato KOATUY, 
Avrum Nęnro poov UIaTo;, © Ke Tr 
Aluara xur\woato, Troy © , XpuTa NETOGL. 


Hic te poſtquam mater magno depoſuit ex utero, 
Statim quaerebat rivum aquae, quo partus /ui 
Sordes ablueret, tuumque corpus purgaret. 


Some of the moſt particular and beſt atteſted modern 
accounts of this cuſtom, are the following. 


«© Tas Americans that inhabit the Iſthmus of Darien, 
make no difficulty of plunging into cold water when 
they are in a ſweat, to cool themſelves ; likewiſe the 
mothers with their children bathe in cold water imme- 
diately after they are brought to bed. This is certain, 
that they never receive any damage from this cuſtom ; 
whereas, on the contrary, many women ſuffer greatly 
in theſe parts from too delicate a regimen.” 

Brookes's Nat. Hiſt. Vol. I. p. 175. 


Tus following quotation is taken from Wafer”s new 
Voyage and Deſcription of the Iſthmus of America, 
price 2s. printed 1704, now added to Dampier's 
Voyage, Vol. III. p. 360. 

| D d © Wann 
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or probability of ſucceſs be employ- 
ed, I ſhall not venture to determine. 
In 


«© Wren a woman is delivered of a child, another 
woman takes it in her arms within half an hour or 
leſs after it is born, and takes the lying-in woman 
upon her back, and goes with both of them into the 
river and waſhes them there.“ 

Wafer, p. 399. 


© Tae Brazilian women are extremely fruitful, have 
very eaſy labours, and rarely miſcarry, for no ſooner 
is a woman delivered, but up ſhe gets to the next river, 

and without any further help waſhes herſelf there.“ 
Newhoff's Voyages, p. 151. 


TRE Tapoyar women cut the navel firing with a 
ſhell, and waſh themſelves and their children every 


morning and evening after delivery.“ 
Id. p. 154. 


Tur Brazilian women are very fruitful, have eaſy 
labours, retire to the woods where they bring forth 
alone, and return after waſhing themſelves and their 


child ; the huſbands lying in bed the firſt twenty-four 
hours, and being treated as if they had endured the 


pains. Confirmed by Woods Rogers. p. 57. 


„Tu Californians had adopted that abſurdity, 
which is ſo much laughed at in the accounts of Brazil, 
that the women after delivery, uſed immediately to go 


to ſome water and waſh themſelves and the child ; and 
in 
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In an obſtinate conſtipation of the 
bowels, attended with extreme pain, 


in other particulars to obſerve no manner of caution 
going to the foreſt for wood and food, and performing 
every other ſervice the huſband wanted.“ 


Nat, & civil Hift. of California, tranſlated from 
the original Spaniſh of Miguel Venegas, a Mexican 
Jeſuit; publiſhed in 1758, tranſlated 1759. 
p. 81. & 82, N. B. The northern point of 
California 1s in lat. 46. 


— Lon, Eſq. one of the judges of the ad- 
miralty, in his Hiſtory of Jamaica, publiſhed in 1774. 
Vol. II. Book III. Chap. 1. p. 380, ſpeaking of the 
negroes on that part of the African continent, called 
Guinea, or Negro-Land, ſays, Their women are 
delivered with little or no labour ; they have therefore 
no more occaſion for midwives, than the female Oran- 
outang, or any other wild animal. A woman brings 
forth her child in a quarter of an hour, goes the ſame 
day to the ſea and waſhes herſelf. Some have been 
know to bring forth twins without a ſhriek or a ſcream, 
and it is ſeldom they are confined above two, or at moſt 
three days. Immediately before her labour, ſhe is con- 
ducted to the ſea- ſide or a river, followed by a number 
of little children, who throw all manner of ordure or 
excrement at herin the way, after which ſhe is waſhed 
with great care. Without this cleanly ceremony, the 
negroes are perſuaded that either the mother, the 
child, or one of the parents, will die during the period 
of lying-in.”” | | 
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conſiderable fever, and immediate danger, 
Dr. Stevenſon informs us that a cure was 
obtained chiefly by daſhing cold water 
upon the lower extremities up as high as 
the pubes, and plunging the feet into 
cold water, after the warm bath had 
failed. Edin. Med. Ef. vol. VI. 393. 
What analogy this caſe may have to the 
puerperal fever, I leave my readers to 


Judge. 


SINCE the publication of the former 
edition of my treatiſe, I have received a 
letter from that excellent profeſſor of 
midwifery, Dr. Young of Edinburgh, 
containing an account, well worthy the 
attention of the faculty, of the appear- 
ance of the puerperal fever in the lying- 
in ward of the infirmary of that city. 
The letter is dated 21ſt of Nov. 1774, 
and the following is an extract from it. 


„Wr had the puerperal fever in the 


e infirmary laſt winter. It began about 
| | * the 
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© the end of February, when almoſt 
* every woman, as ſoon as ſhe was 
% delivered, or perhaps about twenty- 
* four hours after, was ſeiſed with it; 
* and all of them died, though every 
* method was tried to cure the diſorder. 
* What was ſingular, the women were 
in good health before they were 
* brought to bed, though ſome of them 
* had been long in the hoſpital before 
* delivery. One woman had been diſ- 
* miſſed the ward before ſhe was brought 
* to bed; came into it ſome days after 
with her labour upon her; was eaſily 
** delivered, and remained perfectly well 
** for twenty-four hours, when ſhe was 
© ſeiſed with a ſhivering and the other 
** ſymptoms of the fever. I cauſed her 
** to be removed to another ward; yet 
** notwithſtanding all the care that was 
** taken of her ſhe died in the ſame man- 
** ner as the others. I muſt inform you 
** at the ſame time, that the difegſe did 
** not exiſt in the town. To account 
D d 3 * 
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** forthis diſtemper in the lying- in ward, 

** I muſt acquaint you that it has been a 
** general obſervation, that the patients 
*in the infirmary who had undergone 
** any conſiderable operations, were more 
** ſubje& to eryſipelatous ſwellings than 
formerly. I found that the women in 
te the lying-in ward laſt year did not 
recover ſo well as formerly, but ſcarcely 
** any of them died. It was theſe appear- 
ances which made me think there was 
* a local infection, and determined me 
to ſhut up the ward till it could be 
* removed. This I did after loſing fix 
* women. I then waſhed and painted 
* the ward, cauſed all the bedding to be 
removed, and fired gun-powder at dif- 
** ferent times in the ward. I had a num- 
* ber of chaffers filled with cinders, 
* which burnt all night; and all the 
* windows wereopened through theday. 

* This operation laſted abouta fortnight, 

* when I furniſhed the ward with new 


e bedding, put no curtains to the beds, 
66 and 
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* and by this put an entire ſtop to the 
„ diſeaſe. The ward was open to re- 
** ceive patients in a fortnight from the 
time it was firſt ſhut up. The bodies 
of all the women were opened, and we 
** found exactly the ſame appearances as 
* are mentioned by thoſe who have 
* wrote upon that diſorder. Though 
** the omentum was often found ſuppu- 
© rated, yet in none of them was there 
* any appearance of a gangrene.” 


SEVERAL facts of importance in the 
hiſtory of the puerperal fever are con- 
tained in this account ; particularly— 
that none of the women were ſeiſed with 
it before delivery, though ſome of them 
had been long in the houſe—that al- 
though the diſeaſe was ſo fatal in the 
infirmary, it did not exiſt in the town— 
and that an entire ſtop was put to it by 
thoroughly cleanſing and new furniſhing 
the ward, ſo that in a fortnight after it 
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was opened again with ſafety for the re- 
ception of patients. 


Poss1BLY it may be urged as an ar- 
gument againſt abſorption, that “al- 
*© moſt every woman as ſoon as ſhe was 
delivered, or perhaps about twenty- 
e four hours after was ſeiſed with this 
te fever.” But I believe this objection 
will not be found of any force, if we 
conſider that it will not be an eaſy mat- 
ter to determine whether the heat, 
ſhiverings, or accelerated pulſe, which 
happen in ſome hours after delivery, 
are the ſymptoms of a puerperal fever, 
or merely the effects of the labour; 
eſpecially in an irritable habit of body, 
as theſe are ſymptoms which are fre- 
quently ſeen ſoon after delivery when 
no fever has ſupervened ; and an abſorp- 
tion may take place in a very few 
hours. 


— 


— 2 — 


MR. ELI Cops, an ingenious ſurgeon 


of Leek in Staffordſhire, who formerly 
lived 


— 
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lived in my houſe a conſiderable time as 
a pupil, and whoſe veracity may be de- 
pended on, has favoured me with a re- 
markable confirmation, from his own 
practice, of the ſafety and advantage of 
the method of treatment which I have 
inculcated. From an exact account of 
every woman he has delivered ſince he 
left me, amounting to 593, with the 
circumſtances of their caſes, he aſſures 
me that he has not loſt one from the 
puerperal fever, nor from any other 
cauſe where he alone was concerned. 
Many præternatural, laborious, and 
flooding caſes had occurred among this 
number; yet they were all managed 
according to the plan above recom- 
mended ; and particularly not a ſingle 
patient had lain in bed twenty-four 
hours together after delivery. One in- 
ſtance that he relates of the good effects 
of ſuffering the ſhoulders to make their 
proper turns, in preventing after pains, 

is 
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is ſo remarkable, that I ſhall give it at 
length in his own words. 


A FARMER $Wife in our neighbour- 
** hood applied to me in February 1773, 
** deſiring me to attend her in her labour, 
*© which ſhe expected in a few weeks. 
She told me ſhe had had fix children, 
and had very eaſy labours; but that 
* ſhe had ſuffered ſo much with after- 
* pains for a fortnight, that it rendered 
* her unable to leave her room at the 
* end of fix weeks. I attended her in 
%a natural good labour. As ſoon as the 
head of the child was born, I obſerved 
the ſhoulders to make their turn, hav- 
* ing my left hand under the child's 
e chin, and the right hand on the occi- 
put. In, this poſition I was deter- 
te mined to wait till a pain came, which 
© was ſeventeen minutes: this forced 
e the child as far as the hips. The 
© next pain, which was in about two 


© minutes, totally expelled the child. 
* I HAVE 
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f yAve ſince attended her, and 
* only waited fourteen minutes after 
* the head was born. She never after 
had a ſingle after- pain, but was about 
* her buſineſs in three weeks. 


My worthy friend Dr. Aikin, whoſe 
character and abilities are well known 
to the public, and others of my pupils, 
as well as many other practitioners, 
have alſo favoured me with their teſti- 
mony to the ſucceſs of the ſeveral points 
of practice recommended in the fore- 
going treatiſe, 


ADDI- 
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ADDITIONAL 
C A 8 N * 
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ONATHAN KERSHAW's wife of 
Haven near Greenacre Moor, in the 
pariſh of Oldham, about thirty years of 
age, being at the full period of geſtation, 
had the misfortune on the ſecond of July 
1770, to fall upon a pot veſſel, which 
broke, cut through her cloaths, and 
made an horizontal wound in the abdo- 
men, about a quarter of an inch above 
the navel, and- about two inches in 
length. Labour pains immediately ſuc- 
ceeded, and ſhe was delivered in about 
thirteen hours of a living child, I faw 
her in about fifty hours after the acci- 


dent, and found that a piece of the 
omentum, 
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omentum, as large as my fiſt, had pro- 
truded itſelf through the wound, and 
lay upon the outſide of the abdomen ; 
it had a very putrid appearance, diſ- 
charged a bloody ſerum, and ſmelt very 
offenſively. The omentum was wound- 
ed, and a triangular piece of pot was 
found within it. I ſpread it open care- 
fully, to examine whether any portion 
of the inteſtines were protruded along 
with it, and being ſatisfied that there 
was not, I applied a ligature round it 
cloſe to the abdomen, and then cut 
off all that part beyond the ligature. 
In about a fortnight the ligature came 
away, and in leſs than a month the 
wound was perfectly healed without 
the leaſt inconvenience, and ſhe has 
ſince had another living child. 


EL TW ATKK. 


THis caſe, as far as one inſtance will 
30, proves that the omentum in puer- 
peral 


414 APPENDIX. 


peral women 1s not particularly liable 
to inflammation, ſuppuration, and mor- 
tification ; but in thoſe caſes where 
there has been that appearance upon 
diſſection, it has been owing to acrid 
matter being abſorbed and depoſited 
upon it, and not to any original diſeaſe 
in the part produced by pregnancy or 
parturition. 


SAS E XVII. 


N the Poſtſcript to my account of the 
puerperal fever, I think J have ſuffi- 
ciently refuted the doctrine of thoſe phy- 
ſicians, who have imagined that the diſ- 
order is equally common in all places. 
The following caſe will, I believe, be a 
ſufficient anſwer to thoſe who have main- 
tained the oppoſite opinion, alledging 
that it is only generated in the metropo- 
lis, and never exiſts in other parts of the 
kingdom. We ſhall here ſee it in a 

very 
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very malignant ſtate, make its appear- 
ance in the town of Mancheſter. 


A. B. of Mancheſter, a remarkably 
healthy woman, who had hitherto ſcarce- 
ly experienced any diſorder, was in the 
beginning of her firſt pregnancy afflicted 
with pains in her ſtomach, attended 
with vomitings; but during the laſt 
four months ſhe was perfectly well, at 
leaſt as free from complaints as one can 
be ſuppoſed to be in her ſituation. 


ON the 27th of October 1772, ſhe 
was delivered of two children by a care- 
ful ſurgeon in this town, who conduct- 
ed the labour with great propriety. Her 
labour, which continued about fifteen 
hours, was rather ſlow than difficult. The 
firſt- born child preſented itſelf in a na- 
tural poſition ; the ſecond with the but- 
tocks foremoſt; but, as the infant was 
very ſmall, it was eaſily brought into the 

world in that poſture. The placenta 
e Was 
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was expelled naturally. For a day or 
two, the patient imagined ſhe perceived 
a large lump, which ſeemed to roll 
about within her belly, and which ſhe 
ſometimes endeavoured to fix by hold- 
ing her hand upon it. This, however, 
gave her no pain ; and after the ſecond 
day, this ſymptom, which aroſe from 
the womb's not having ſufficiently 
contracted itſelf, entirely vaniſhed. 
The lochia flowed plentifully, her 
milk was ſecerned in proper quantity, 
and ſhe gave ſuck to her children. 


On the third day, ſhe complained 
of a little pain in her belly; and as ſhe 
had not had a ftool fince her delivery, 
a clyſter and ſome opening medicines 
were adminiſtered, which procured a 
plentiful evacuation ; and in the even- 
ing ſhe took an opiate. 


O the fourth day ſhe was pretty eaſy. 
| ON 
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On the fifth ſhe complained of pain 
and ſoreneſs in the lower part of the ab- 
domen, which grew ſo troubleſome, that 
it was thought neceſſary to repeat the 
opiate ; and ſome ſmall doſes of emetic 
tartar were adminiſtered, which puked 
her, procured a few ſtools, and brought 
on a gentle perſpiration. Her lochia 
and milk began to diminiſh, ſhe got out 
of bed for the firſt time in the evening, 
but was fo ſick that ſhe could not bear 
up, and was immediately put into bed 
again. Her pulſe was very quick, and 
her diſorder ſeemed to be increaſing. 


In the morning and evening of the 
fixth, ſhe took a little rhubarb and nitre. 


On the ninth day I was deſired to viſit 
her by the gentleman who had delivered 
her. I was informed that ſhe had ſeldom 
ſat up in bed, and only once been out of 
it. The houſe was fituated in the moſt 
crowded. part of the town. The room 

E e ſhe 
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the lay in was about fix yards in length, 
and five in breadth ; but it was very low, 
its height not exceeding ſix feet and a 
half. It was not however remarkably 
hot, though a fire, at which the victuals 
of the family were dreſſed, was kept 
conſtantly in it: the fire was at a conſi- 
derable diſtance from the bed. The 
nurſe and both the children lay in the 
ſame bed with the patient, and her huſ- 
band lay in another in the ſame room. 
The ſurgeon who was employed, very 
prudently ordered the door, and ſome- 
times a window, to. be opened in the 
day- time; but his directions were not 
complied with, and when he had himſelf 
opened them, they were immediately 
ſhut upon his leaving the chamber. She 
had every day wine, though in no great 
quantity, put into her gruel, and no 
acids were given her. She complained 
of frequent motions to make water; of 
pain, ſoreneſs, tenſion, and ſwelling in 
the lower part of the abdomen. Upon 

5 examining 
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examining the parts with the greateſt 
attention, I found that her complaints 
were confined to the region of the uterus 
and bladder; and that the ſwelling was 
perfectly circumſcribed ; and that neither 
the pain, the ſwelling, nor the ſoreneſs, 
extended beyond the half way from 
the pubis to the navel; nor was there 
at that time any reaſon to apprehend, 
either from the nature of the ſymp- 
toms, or the touch, that there was 
any inflammation, or other diſorder, ei- 
ther in the ſtomach, omentum, or in- 
teſtines, if we except a gentle ſoreneſs 
with which it was affected. 


TRE gentleman who was employed 
for her, introduced a catheter into her 


bladder, that he might diſcover whether 


it was diſtended with water; but it did 
not contain above three or four ſpoon- 
fuls. Upon preſſing the catheter a- 


gainſt the fundus of the bladder, ſhe 


complained that there was the ſeat of 
Ee 2 her 
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her diſorder. She was thirſty, but 
her tongue was very little altered from 
its natural ſtate; it having neither a 
white nor a brown fur upon it. She 
had very little milk, and her lochia 
were reduced to a ſmall ſanious diſ- 


charge. She had beer rigors, vo- 
mitings, nor eruptions. The heat of 


her ſkin, and the exceſſive quickneſs 
of her pulſe, which beat no leſs than 
160 times in a minute, were her only 
alarming ſymptoms. I ſeveral times 
examined her pulſe by a ſtop watch, 
when ſhe was neither fluttered nor in 
great pain, and conſtantly found them 
the ſame. From this ſingle circum- 
ſtance, upon my firſt viſit I prognoſti- 
cated that ſhe could not recover. Small 
doſes of emetic tartar, which gently 
puked her, were adminiſtered ſeveral 
times to day. Butter-milk poſſets and 
butter-milk were ordered for her com- 
mon drink, and i in the even ung ſhe got 


out t of bed. 


ON 
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O the 1oth, her pulſe beat only 
128 times in a minute, her belly was 
rather ſofter, ſhe had ſeveral ſtools, 
and ſeemed no worſe in any reſpect. 
On the 11th, the lower part of the 
belly about the uterus was ſofter, but 
the whole abdomen began to ſwell. 
Her pulſe beat 160 times in a minute, 
She had many ſtools ; and falt of worm- 
wood, with the juice of lemons, was 
frequently given in the act of fermen- 
tation. Upon the 12th, the whole 
abdomen was much diſtended, and the 
pain, which now extended itſelf to 
her fides, was ſo violent, that her cries 
alarmed the neighbours. That we 
might procure her a little eaſe, we were 
obliged to apply an anodyne fomen- 
tation to her belly, and to give her 
opiates mixed with ipecacuanha. She 


had a great many ſtools, and her tongue 
had a white fur upon it. 


Her looſeneſs ſtopped, and the had 
not much pain, upon the 13th, but 
E e 3 her 
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her belly was greatly diſtended. Her 
pulſe was ſo quick as hardly to be 
counted. Her extremities were cold. 
She retained her ſenſes to the very laſt 


moment ; and expired about nine o'clock 
in the evening. 


DISSECTION. 


Tux ſurgeon who attended her, open- 
ed her body the next day, in the pre- 
ſence of another ſurgeon, and two young 
gentlemen of the profeſſion, My being 
called to a diſtance prevented my atten- 
dance; but he told me that the appear- 
ances were exactly correſpondent to thoſe 


which he had obſerved in London, in 


ſubjects who had died of the true ma- 
lignant puerperal fever. * The omen- 
tum 

* Tux great variety of the appearances on diſſection, 
and the little certainty as yet obtained from it with 


regard to the principal ſeat of the diſeaſe, are fully 
ſhewn in the following paſſage. 


ff In 8 forty women whom I hare had opportu- 
nity 
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tum was almoſt wholly diſſolved: de- 
tached pieces floated in the abdomen, 
which contained almoſt three pints of 
thick purulent matter, and of ſerous 
fluid, The ſtomach and inteſtines were 
much inflated, and the inteſtines were 


nity of inſpecting, all or ſome of the following appear- 
ances have been obſerved. The aterus or its appenda- 
ges were in a ſtate of inflammation and ſometimes mor- 
tied. The os uteri, and that part of the uterus to 
which the placenta had adhered, had generally a mor- 
bid appearance. Small abſceſſes were formed in the 
ſubſtance of the uterus, ar in the cellular membrane 
which connefts it to the adjacent parts. The bladder 
was inflamed. The omentum was very thin, irregu- 
larly ſpread, and in a ſtate of inflammation. The in- 
teſtines were inflamed, chiefly in the peritonæal coat, 
adhered in many places, and were much inflated. 
Inflammatory exſudations, and ſerum extravaſated in 
the cavity of the abdomen, have been found in various 
quantities ; but theſe were in a leſs degree when the 
patient had laboured under a long continued purging. 
Large flakes of coagulable lymph were found in the 
cavity of the abdomen, which have been often miſtaken 
for diſſolved portions of omentum. It muſt indeed be 
acknowledged, that the information, acquired in this 
ſearch, has not been equal to the care or to the aſſid uity 
with which it has been made.“ 

Denman on the Puerperal Fever. 

Second Edit. p. 29 and 30. 
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glued to each'other, and to the perito- 
næum; but in ſuch a manner that they 
might be pulled aſunder without tearing 
their coats. They appeared to be paſted 
together by a kind of gluten; and in- 
flammation ſeemed not to have been in 
the leaſt the cauſe of their adheſion. 
Some of the ſmaller veſſels ſeemed to 
be a little turgid with blood. He did 
not any where obſerve the appearances 
of inflammation or mortification. The 
left ovary was rather larger than the 
other, but perfectly ſound. The womb, 
which was not contracted to its uſual 
ſize, was capable of receiving an hen's 
egg ; and upon cutting it open, its fides 
were found to be three quarters of an 
inch in thickneſs. The inward coat 
appeared to be entirely black, as if in a 
ſtate of mortification ; but upon wiping 
it clean, the blackneſs was found to be 
nothing more than the putrid lochia 
and deciduous membrane, which had 


covered the whole inſide of the uterus. 
ORs There 
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There was not the leaſt appearance of 
laceration, or of any other external 
injury. 


LEE MALE. 


Tux ſituation of the patient's appart- 
ment, which was in the cloſeſt part 
of the town; the remarkable lowneſs 
of the room; the vitiated ſtate of the 
air from the breath of ſo many perſons ; 
the horizontal poſition of the patient for 
many days together ; her complaint, at 
firſt, confined to the lower part of the 
abdomen, and afterwards gradually 
riſing higher; the quickneſs of her 
pulſe in the beginning of the diſeaſe, 
and its beating four days before death 
160 times in a minute ; are circum- 
ſtances which merit the utmoſt attention. 
So quick a pulſe is ſeldom produced by 
inflammation, when unattended with 
depoſitions or abſorptions of matter, 
though accompanied with the moſt 
violent pain. The moſt inflammatory 


gout, 
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gout, when productive of the moſt ex- 
cruciating torture; the moſt violent 
paroxyſms of the ſtone, either in the 
kidneys or the bladder, or in the paſſage 
from one of them to the other ; the ex- 
ceſſive and almoſt intolerable torture 
ariſing from a-gall ſtone paſſing through 
the ducts; the pain and inflammation 
in the pleuriſy, the iliac paſſion, or the 
cholera morbus ;* nay even thoſe ari- 
ſing from the ſtrangulation of the in- 
teſtines, or omentum, or from any of 
the principal operations in ſurgery, as 
lithotomy, amputation, &c. (except 
where a mortification is come on and 
the patient is in the agonies of death) do 
not occaſion ſo rapid a pulſation, A 
pulſe ſo exceſſively quick is ſeldom pro- 


Tur firſt attack of this fever is ſometimes fo 
violent, that in many reſpects, it reſembles the cholera 
marbus ; for the pain, ſickneſs, and burning heat in 
the ſtomach and bowels, are almoſt the ſame ; and the 
bile, in great profuſion, is diſcharged upwards and 
downwards; though in the firſt, the pulſe is more quick 
and weak. | Leaks, p- 47. 

| duced 
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duced by pain, though accompanied by 
inflammation. A quick pulſe is however 
the pathognomonic ſymptom of all ab- 
ſorptions, whether they be produced by 
ulcers in the lungs, in the joints, or in 
any other part of the body ; though un- 
attended by pain or inflammation. I 
have known an exceſſive acceleration of 
the pulſe proceed from a ſmall wound in 
the joint of the knee, attended with ab- 
ſorption, where the patient was perfectly 
well immediately before the accident. 


CASE XVIII. 


EING called to Aſhton-under- Line 

(a town in this neighbourhood) to 
ſee a patient, as I was talking with 
Mr. Greaves, aningeniousyoung ſurgeon 


of that place, a corpſe with a white 
ſheet thrown over the coffin was carrying 


through the ſtreets to be buried. Con- 
cluding from'this circumſtance, that it 
was a woman who had died in child- 

bed, 
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bed, I enquired into the nature of her 
diſorder. He informed me ſhe died of 
a puerperal fever. Her name was Ann 
Leek, a poor woman, about 35 years 
of age. The particulars were as follow. 
He was called to her in the middle of 
the eighth month of her third pregnancy, 
for a flooding which was ſo violent that 
the blood ran through not only the 
bed, but even the floor, into the room 
below ; but by taking plentifully of 
the bark, ſhe recovered and went to 
her full time, when ſhe was delivered 
by a midwife on the 16th of November, 
1772, and had a very eaſy natural 
labour. 


Hex heard no more of her till the 
23d, when he found her with a very 
quick pulſe, brown dry tongue, and 
delirious. She had a great number of 
petechiz ; and her ſtools, which came 
from her involuntarily, were very of- 


fenſive. Her friends informed him that 
| ſhe 
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ſhe was ſeiſed 'a few days after her 
delivery with a ſhivering fit, ſucceeded 
by vomiting and looſeneſs, and com- 
plained much of her belly. She died 
upon the 24th, being the — day 
from pon delivery. 9 ©, 


Uyon enquiring into the moſt pro- 
bable cauſes of her death, Mr. Greaves 
informed me that the room ſhe lay in 
was intolerably offenſive, owing to a 
veſſel containing about . four gallons, 
kept there as a reſervoir for all the urine 
of the family, which was emptied" once 
a week for the uſe of the "_ but 
was never cleaned. 


C-A-S'E . 


BOUT five years ago, Mrs. W---, 

who was then twenty-one years 

of age, was delivered of her firſt child, 
as ſhe fat upon the knee of an aſſiſtant. 
She 
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She was confined to her bed till the 
fifth day after her delivery, and during 
this time ſcarcely ever ſat up. On the 
fifth and ſixth days ſhe was raiſed, that 
her bed might be made, but was not 
able to continue up longer than was ne- 
ceſſary for that purpoſe; and ſhe was 
afterwards again confined to her bed 
eight ſucceflive days without getting out 
of it. During this time ſhe was at- 
tacked by a violent fever, attended with 
miliary eruptions, both of the white 
and red kind. Of this fever ſhe per- 
fectly recovered; but upon returning 
to her uſual exerciſe, ſhe was ſeiſed 
with a prolapſus vaginæ, which, except 
in the latter end of her pregnancies, 
hath ever ſince continued. 


On the ſeventh of January 1773, ſhe 
was delivered, by a gentleman of this 
town, of her third child, as ſhe fat upon 
the knee of an affiſtant. He informed 


me that, as ſoon as the child was born, 
| | he 
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he pulled gently at the navel ſtring; 


and that a ſmart pain came on, which 
totally inverted the uterus, forcing it 
down, to the ſize of his hand, through 
the labia, with the placenta ſtil adhe- 


ring to its fundus. The nature of her caſe. 


immediately ſtruck him; but to be more 
perfectly ſatisfied, after making an apolo- 
gy for ſo uncommon a requeſt, he called 
for a candle, and found he was not miſta- 
ken in his conjecture. He carefully ſepa- 
rated the placenta from the uterus with 
his fingers, and attempted, but in vain, 
to reſtore the womb to its priſtine ſtate. 
He was only able to puſh it up into the 
vagina, In this ſituation ſhe was put 
to bed, and he came to me to defire I 
would viſit her along with him. In 
about an hour after this I ſaw her, and 
found the uterus about the ſize of a large 
new - born infant's head, totally inverted; 
and lying within the vagina. She was 
in great pain, had loſt much blood, Was 
very faint, and no pulſe could be felt 

in 
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in either arm. I attempted to return 
the uterus to its-place by puſhing at its 
fundus ; but as this was attended with 
great pain, brought on a violent forcing 
down, and was accompanied with much 
loſs of blood, I for a while deſiſted, 
from an apprehenſion that. ſhe might 
die under my hands. I now preſcribed 
her an opiate, with a few drops of 
vitriolic elixir. | | 


VUro further conſideration of her caſe, 
I was of opinion that the body of the 
uterus was too large to paſs through its 
neck, which was a little contracted ; 
therefore in a few minutes after ſhe had 
taken the opiate and vitriolicdrops, with- 
out waiting for their effects, I haſtened 


to reduce it by the following mode of 
practice, which I believe to be entirely 
new, and which had never before occur- 
red to me. I graſped the body of it in my 
hand, and held it there for ſome time, 
in order to leſſen its bulk by compreſſion. 

2008 
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As I very ſoon perceived that it began to 
diminiſh, I perſevered ; and ſoon after 
made another attempt to reduce it, by 
thruſting at its fundus. It began to 
give way. I continued the force till I 
had perfectly returned it, and had inſi- 

nuated my hand into its body. I now 
| withdrew my hand a little and endea- 
voured to cloſe the os uteri by aſſiſt- 
ing it in its contraction with my fingers. 
It was no ſooner reduced, than the pulſe 
in her wriſt began to beat. She recover- 
ed as faſt as we could wiſh, and with- 
out a ſingle alarming circumſtance. 


R E MAR K 8. 


Hap not the idea occurred to me 
of its being practicable to diminiſh the 
uterus by compreſſion, I am ſatisfied 
I ſhould not have been able to have 
replaced it; and though my firſt attempt 
to reduce it without compreſſion diſ- 
treſſed my patient greatly, yet the 

F f method 
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method I afterwards purſued, ſeemed 
to be attended with little pain. 


SEVERAL Circumſtances might proba- 
bly contribute to this accident ; the pro- 
lapſus vagine, with which the patient 
had been ſometime troubled— the poſi- 
tion ſhe was in at the time of delivery 
—the ſudden delivery of the child— 
the adheſion of the placenta exactly 
to the bottom of the uterus — the inſer- 
tion of the funis in the very centre 
of the placenta, and the pulling at 
the navel ſtring too ſoon after the birth, 
before the uterus had ſufficiently con- 
tracted itſelf, and whilſt the woman 
was nearly in an upright ſituation. 


Cass of inverted uteri are not very 
frequent; and the recoveries of pati- 
ents who have met with ſuch accidents 
have been extremely uncommon. The 
reaſon they ſo ſeldom occur, may pro- 


bably with juſtice be attributed to the 
neceſſity 
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neceſſity of ſo many concurring circum- 
ſtances. The proper means of returning 
the inverted uterus not being before diſ- 
covered, and the want of ſpeedy afliſt- 
ance, may be the reaſons why ſo few 
have recovered. I know but of two 
written inſtances of recovery after a total 
inverſion; one is mentioned by Ruyſch, 
Obſ. 10, where the wife of a certain 
Jew was the patient, the other by Dr. 
Harvie in his Practical Directions, p. 21. 
Le Motte, indeed, I. 5. c. 10. Obſ. 
384, mentions another caſe in which 
the patient recovered, but in this he 
does not ſeem to think that there was 
a total inverſion. 


My father informed me that he was 
many years ago ſent for to a woman in 
this ſituation, about ten miles from 


hence; but ſhe died before his arrival. 


She had been delivered as ſhe ſat upon 
the knee of an aſſiſtant, and the midwife 
had by pulling at the nayel ſtring too 

F f 2 ſoon 
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ſoon afterthe delivery, totally inverted the 
uterus. About eight years ago I was ſent 
for myſelf, and in a caſe exactly ſimilar. 
The woman lived about a mile from 
hence, and as I was then from home, 
Dr. Aikin, at that time my pupil, went 
in my ſtead. The patient died as he 
entered the chamber. He found the 
inverted uterus beyond the labia, and 


the placenta ſtill adhering. 


THrose who would wiſh to ſee more 
hiſtories of theſe truly alarming caſes, 
may conſult Ruyſch, Obſ. 10 and 26; 
Mauriceau, Obſ. 355 and 685; Giffard's 

Caſes in Midwifery, caſe 176, p, 421 ; 
Chapman, caſe 29, p. 197 ; La Motte, 
Lib. 5, chap. 10, Obſ. 384; Smellie's 
Works, vol. 3, Collection 44, caſes 3 
4 and 4, p. 494 and 495; and Dr. 
_ Hunter's MSS. Lectures on the Gravid 

Uterus. | EN 


| | Txr1s caſe likewiſe helps to prove that 
plrolap- 
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prolapſuſes of the vagina, or - bearings 
down, as they are commonly called, 
are not occaſioned by too early getting 
out of bed after delivery ; as this woman 
in her firſt lying-in never got out of bed 
till the fifth day, and ſcarcely ever fat 
up in it during that time; nay ſhe was 
totally confined to her bed fourteen days, 
except on the fifth and ſixth days that 
ſhe was raiſed, whilſt her bed was made; 
and yet when ſhe returned to her uſual 
exerciſes, ſhe perceived the prolapſus va- 
gin@. It muſt therefore have been owing 
to ſome other cauſe, probably to the 
upright poſition during labour, and the 
too haſty delivery of the ſhoulders. 


CASE: XC; 


ANNAH NORBURY of Blakely, 

a ſmall village, about three miles 

from Mancheſter, aged 27, was de- 
livered of her firſt child, by a midwif 
FI 3 in 
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in the neighbourhood, on the 4th of 
March 1773, as ſhe fat upon the knee 
of an aſſiſtant. She had an eaſy natural 
labour, and the placenta 'came away 
without difficulty. She was of a cor- 
pulent habit, but had enjoyed pretty 
good health, except a trifling cough 
which ſhe had been troubled with for 
about eighteen months; and at the lat- 
ter end of her pregnancy ſhe had been 
for the moſt part coſtive. During her 
labour ſhe complained of the head ach 
which continued afterwards. She was 
kept in a continual ſweat and never once 
ſat up in bed, till the third day in the 
afternoon, when ſhe got out of it, for 
a little while; the child was applied 
to her breaſts this day for the firſt time, 
the lochia were almoſt ſtopped, and 
ſhe had a ſhivering fit in the evening 
ſucceeded by a burning and a ſweating 
fit. On the fourth day ber breaſts were 
a little troubleſome, but by rubbing 


with a little oil they grew eaſy. On 
the 
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the 5th, had another ſhivering fit. On 
the 6th, had a ſtood which was the 
firſt ſhe had had fince the day before her 
delivery. On the 8th, ſhe was ſeiſed 
with a bilious vomiting, and a looſeneſs; 
her urine was high coloured and mud- 
dy, and ſhe coughed much in the night. 
She had a delirium, but her huſband 
obſerved that it was only at ſuch times 
when ſhe lay upon her back, but that 
when ſhe lay upon her ſide ſhe was quite 
free from it. 


On the gth, ſhe remained much in 
the ſame ſtate. In the evening I was 
applied to, and ordered her tartar eme- 
tic and calx of antimony, which puked 
her, and eaſed her ſtomach and bowels. 


ON the 1oth, I ſaw her for the 
firſt time. Her pulſe were ſmall and 
beat 176 ſtrokes in a minute ; her 
voice faultered; ſhe was ſometimes 
delirious, her eyes were red and looked 

Ff4 wild, 
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wild, and ſhe ſaid her head ached. She 
did not make any complaint of her 
belly; but when J laid my hand upon 
it below the nave!, in any part of the 
hypogaſtric region, it was ſo exceed- 
ingly tender that ſhe could ſcarce bear 
me to touch it, but about the navel, 
and above it, ſhe made not the leaſt 
complaint though I preſſed ever ſo hard. 
Her bed was placed within half a yard 
of the fire; and her friends informed 
me that ſhe had ſweated much fince 
her delivery, that her only food had 
been meal or groat gruel, given warm 
with a little wine in it, and once it 
was mixed with a ſmall quantity of 
malt liquor. I ordered her the ſalt 
of wormwood and juice of lemons in 
the act of efferveſcence, and gave her 
leave to drink butter-milk poſſet, which 
ſhe had before aſked for, but it had 
been denied, The lochia were ſtopped 
except a little brown water. She had 
not much milk, but the child conti- 

nued 
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nued to ſuck her. On the 11th, I 
ſaw her again: her pulſe was ſo ſmall 
and quick as not to be counted, ſhe 
had convulſive ſpaſms, and was not 
able to ſpeak or take any medicines. 
She had only one ſtool this day, and no 


vomiting. 


On the 12th, ſtools and urine came 
from her involantarily, and ſhe died 
in the evening. 


N. 


I MusT obſerve that the room in 
which this woman lay had no door 
to it, nor were there any curtains to 
the bed ; therefore I believe there could 
not be much putrid air except what 
was confined under the bed cloaths. 
The miſmanagement chiefly conſiſted in 
keeping her in an horizontal poſition, for 
three days ſucceſſively, without once 
fitting up in bed—in permitting her to 
be ſeven days without a ftool—in her 


being 
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being too much heated by the fire, 
too many bed cloaths, and drinking 
warm liquids with wine in them; in 
ſweating too much, and not being 
allowed any cooling aceſcent liquors. 


D153 8 0C.T-1 ON: 


Upod opening the abdomen about 
fourteen hours after death, there was 
not the leaſt diſagreeable ſmell : the 
omentum was large, perfectly ſound, 
ſpread regularly over the inteſtines, 
and of a natural colour, except a little 
of the lower edge which was not ſo 
bright a yellow. The inteſtines ſhew- 
ed not the leaſt ſign of inflammation, 
and were perfectly ſound : they were 
not glued to one another, nor was their 
any matter or watery fluid floating 
in the cavity of the abdomen. The 
uterus was ſomething larger than my 
fiſt, of a natural colour but flaccid ; 
upon cutting it open the inſide ap- 

peared 
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peared black, but I eaſily wiped off 
the blackneſs, which ſeemed to be no- 
thing more than ſome remains of the 
ſpongy chorion and ſome particles of 
blood. Her friends being very averſe 


to any further examination, I was obli- 
ged to deſiſt. 


CAS E XXI. 


NN WORTHINGTON, aged 
. twenty-ſix, was delivered of her 
firſt child, by a gentleman of pretty con- 
ſiderable pactice, on friday the 16th of 
June 1775, about noon. He informed 
me that in attempting to bring away the 
placenta, the navel ſtring broke : he af- 
terwards tried to extract it by the ma- 
unal operation, but found the uterus ſo 
contracted in the middle like an hour- 
glaſs, that he thought it moſt prudent 


to 
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to deſiſt for the preſent, and gave her 
an opiate, He deſired J might be 
called in, and I ſaw her about five hours 
after her delivery. I found ſhe had 
flooded much; her pulſe was ſmall, 
and ſhe was very pale with the loſs of 
blood ; but the flooding had now much 
abated, and ſhe ſeemed tolerably eaſy. 
I therefore did not examine her, nor 
order her any thing, but to continue to 
take an acid julep, which had been pre- 
ſcribed her; to drink cooling ſubacid 
liquors ; to keep the doors and windows 
open, as the weather was exceſſively hot; 
and to fit up in bed as often as poſſible, 
if ſhe did not flood. The next morn- 
ing ſhe got out of bed, which was made, 
and her linen changed, and a clyſter 
was injected. 


In about zo hours after delivery, as 
there was no ſign of the placenta com- 
ing away, and the weather was remark- 


ably hot, I was afraid of its growing 
putrid, 
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putrid, and producing a putrid fever ; 
I therefore examined her for the firſt 
time, in order to aſſiſt in bringing it 
away; but found that the contraction 
ſtill remained, and the placenta was 


quite out of my reach without uſing 
violence. The lochia were in proper 
quantities, and not offenſive. 


On the ſecond night, ſhe had a ſevere 
ſhivering fit, ſucceeded by a hot one, 
and terminated by a ſweat. In the 
morning ſhe took a vomit of ipecacu- 
anha in powder, and got up out of bed. 


On the third day had another rigor, 
got out of bed again in the evening, and 
ſtaid up an hour. Being coſtive, and 
complaining much of her head, and her 
belly being ſwelled and tender, with her 
pulſe 120, an aperient mixture was pre- 
{cribed, but that not operating, ſhe took 
two grains of calomel, and a quarter of 


a grain 
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a grain of tart, emet. which gave her ſe- 
veral ſtools, and ſhe omitted the mix- 
ture. ; 


THe next day being the fourth, when 
the lochia grew very offenſive, warm 
water* was injected per vaginam ; ſhe 
took antimonial powders, got out of bed 
twice a day, ſtaid up at leaſt an hour 
every time, and often ſat up in bed. 


Ox the fifth day had another rigor : 
took ſalt of wormwood and juice of le- 
mons in the a& of efferveſcence every 
three hours ; took every day great quan- 
tities of butter-milk, oranges and le- 
mons, and the doors and windows were 
kept conſtantly open. | 


* In the puerperal fever whenever the Jochia are 
offenſive, warm water ſhould be frequently injected 
into the uterus by means of a ſyringe which has a 
thick ſyphon and a little curved ; and I am inclined 
to think that ſuch injections would be very ſerviceable 
in all puerperal fevers, if properly performed. 


ON 
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On the fixth day ſhe got out of bed 


three times, ſtaying up an hour and 
half each time; continued the neutral 
mixture, and the antimonial powders, 
which kept the inteſtinal canal ſuffici- 


ently open, having ſeveral looſe ſtools 
every day. 


On the ſeventh night a few pains 
came on, and ſhe parted with the 
placenta, which was very putrid, ex- 
cept one part, which ſeemed not to have 
been long ſeparated from the uterus. 


On the eighth day ſhe was much bet- 
ter. On the tenth a diarrhœa came on, 


which on the eleventh was very ſevere ; 
ſhe therefore took a grain of ipecacuanha, 


and a few grains of rhubarb, which 
puked her, and her looſeneſs abated. 


On the twelfth a ſlight preparation 


thir- 
| 


of the bark was ordered; and on the 
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thirteenth* ſhe ſaid ſhe had no com- 
plaints, except too much milk in her 
breaſts; ſhe kept out of bed moſt of 


the day. From that time ſhe perfectly 
recovered. 


C'A SE WI. 


RS. - aged 25, remarkable for 
good health and ſpirits, and an 
amiable diſpoſition, being arrived at 
the fulleſt period of geſtation of her 
fourth child, was ſeiſed with labour 
pains on Saturday morning the ,6th of 
November 1784, and in two hours 
after was delivered by a careful and 
experienced midwife of a fine luſty boy. 
During her labour, ſhe ſtaid up till 
a ſhort time before her delivery, when 


*-In all the caſes where I have mentioned the 
number of days from delivery, it muſt be under- 
ſtood that the day of delivery is included. I thought 
it neceſſary to take notice of this circumſtance, as 
I find ſome Authors obſerve a contrary method. 


ſhe 
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ſhe was put to bed. The midwife was 
only an hour and a half in the room 
with her, and nothing happened during 


that time worth relating, except the 


patient ſaying to the midwife, I am not 
as I am uſed to be, to which the midwife 
anſwered, indeed madam you are, and are 
doing extremely well; ſhe replied, I am too 


old a practitioner to be decerved, and I tell 


you, I am not doing as I uſed to do. 


Ox the third day after delivery, ſhe 
got up whilſt the bed was made and that 
day ate a little chicken. 


On the fourth day ſhe fat up half an 
hour. This day her milk was a little trou- 
bleſome, attended with a flight degree of 
feveriſhneſs, and her breaſts were gently 
rubbed with brandy and pomaud. Her 


milk gradually left her. Her belly was 


regularly kept open with caſtor oil, and 


the lochial diſcharge was proper both in 


quantity and quality. She had a conſtant 
G g fire 
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fire in her room, but I could not learn that 
it was kept hot, thedoor being frequently 
open. 


On Friday evening the ſeventh from 
delivery, betwixt nine and ten o'clock, 
as ſhe was undreſſing, ſhe remarked to 
her woman that ſhe never was ſtronger 
or better for the time, than ſhe was at 
that inſtant. But about ten o'clock, as 
ſhe was getting into bed, ſhe complained 
of giddineſs in her head, and in a few 
minutes after, was ſeiſed with unuſual 
tightneſs in the cheſt, an extreme dith- 
culty of breathing, with pains in the 
breaſt, ſtomach, belly, and ſmall of the 
back, and with a coldneſs of the extre- 
mities, attended with great reſtleſſneſs. 
The ſmall of the back was ſo painful that 
it was obliged to be held by a ſervant. 


Ax firſt her attendants were not much 
alarmed, and regarding 1t as a common 
fainting fit, gave her wine and water, and 

ſpirit 
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ſpirit of hartſhorn, and lavendar drops; 
but finding her grow rather worſe than 
better, they ſent to a neighbouring town 
for a ſurgeon, and afterwards for a 
phyſician, two very ingenious men. 
When they arrived her pulſe was ex- 
tremely quick and languid, but regular; 
and ſhe had an evident ſinking of features. 
Every thing in the power of art was 
adminiſtered by them, but all in vain, as 
ſhe might be ſaid to be in articulo mortis 
when they arrived, and indeed from her 
firſt ſeiſure. She expired about four 
o clock on Saturday morning, continuing 
ſenſible to the laſt. 


I was likewiſe ſent for, but being at 
a conſiderable diſtance did not reach 
the houſe, being ſtopt by a meſſenger 
within a few miles of it, to inform me 
of the melancholy event. I never ſaw 
her during her -confinement, but from 
ſome particulars of her caſe, which 
I received from the ſurgeon, who at- 

G g 2 tended 
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tended her during her laſt moments, 
I thought there might poſſibly have been 
a rupture of ſome large blood veſſel in 
the thorax ; but as the cauſe of her death 
was by no means clear, and the caſe 
appeared a very uncommon one, 1 ſent 
over to requeſt leave to open the body, 
which was obtained. 


WIEN I arrived there on Monday 
morning, two days after her death, 
I was convinced, on the firſt appearance 
of the body, that this could not be 
owing to any blood veſſel having burft 
in the. thorax, as the abdomen -was 
diſtended almoſt as much as the ſkin 
would bear without burſting ; the body 
in the moſt putrid ſtate I ever knew 
one at that ſeaſon of the year, ſo ſoon 
after death ; and a general lividneſs had 


infuſed itſelf from the lower part of 


the belly, to the whole of the body. 
In 
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Tur DISSECTION 


Was performed in the preſence of 
the phyſician and ſurgeon who attended 
the lady. As ſoon as I cut through the 
peritonæum, a large quantity of putrid 
air ruſhed out of the abdomen, which 
conſiderably leſſened its bulk; but it ſtill 
remained very large, owing to a quantity 
of air being generated within the 
ſtomach and inteſtines. When the 
whole cavity of the abdomen was laid 
open, we obſerved, on examiningits con- 
tents, that thoſe parts of the inteſtines 
which lay in contact with the uterus, 
were in a gangrenous ſtate, and of a very 
Iivid colour. The uterus was of the ſize 
of two fiſts, flabby, looſe, and the whole 
in a ſtate of gangrene. But the neck 
and the right fide of the body were in 
the moſt advanced ſtage, all its coats in 
thoſe places being compleatly mortified. 


Tux 
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THe inſide of the uterus was covered 
with the lochia, and ſeemed at leaſt not 
in a worſe ſtate than the external parts 
of it. The ovaria, fimbrie, and falls- 
pran tubes were in the laſt ſtage of a 
ſphacelus, being perfectly black, and 
exceedingly putrid. There was nothing 
remarkable in the omentum, bladder, or 
any other of the viſcera, except a general 
lividity, and a tendency to putrefaction. 


THERE were 10 abſceſſes; the in- 
teſtines had formed no adhefions; nor 
were there any inflammatory exuda- 
tions, extravaſated ſerum, or flakes of 
coagulable lymph, as deſcribed by all 
Engliſh writers on the puerperal fever ; 
or as the French expreſs it, any of that 
extravaſated fluid of the nature of milk, 
reſembling unclarified whey, containing 
flakes of curd- like matter, many of which 
adhere to the ſurface of the inteſtines. 


Uron opening the 7horax, there was 


no putrid air, nor any extravaſated blood; 
the 
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the pericardium contained a ſufficient 
quantity of water; the auricles and ven- 
tricles of the heart, and the ſeptum be- 
tween the two ventricles were perfectly 
found ; as were alſo the /ungs. 


Re: OMAN: 8. 


THERE are ſeveral circumſtances at- 
tending this caſe, that ſeem ſurprizing, 
and require ſome inveſtigation. I do 
not lay much ſtreſs upon what the lady 
ſaid to the midwife, during her labour; 
ſuch expreſſions are common, and no 
more is thought of them if the patient 
does well. Her death was evidently 
occaſioned by a mortification of the 
uterus, and it ſeems extraordinary that 


ſhe made no complaints till within fix 
hours before her deceaſe. 


PERHAPS it may be ſaid that if any 
medical perſon had attended her, he 


might poſſibly have diſcovered ſome- 
| thing 
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thing either in her pulſe or tongue, or 
in ſome other ſymptom; from which to 
have prognoſticated her danger; but 
J think this is not probable, as ſhe 
ate, drank, and ſlept well, and her 


evacuations and diſcharges were natu- 
ral. 


May we not account for the ſymp- 
toms in the following manner. There 
are many diffetent ſpecies of morti- 
fications; ſome are preceded by in- 
flammation and irritation, and are ac- 
companied with pain and fever * from 

the 


* © I SHALL conclude with one remark, which 
„ though it has been made before, yet has not been 
56 fo generally received as to render any further teſ- 
ce timony anneceſſary. The eus is for the moſt part 
«« attended wich a ſenſible degree of fever, and with 
c all the other ſymptoms recited above; but beſides 
that there are caſes in which there is no vomiting 
& (as ſhewfi from the ancients) there are others in 
© which the fever is ſcarcely perceptible, when the 
patient feels little pain, and is not altogether 
« coftive. I ſay, there are ſuch caſes of inflamma- 

| tion; 
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the farſt attack ; others are not; ſome 
are dry, ſome moiſt; ſome are offenſive 
from the firſt, others not; ſome are 
very quick in their progreſs, others very 
flow. It is evident that the mortifica- 
tion in this lady was not preceded or 
attended with any inflammation or irri- 
tation, ſince ſhe never complained of 


tion; becauſe, when with ſymptoms ſo little 
** alarming, the patient has died, the bowels have 
been found not leſs mortified than after the moſt 
*« diſtinguiſhing marks of the diſeaſe, 


*© Tars, ſo far as I know, was firſt taken notice of 
„by Dr. Sim/on, * whoſe obſervation is quoted and 
confirmed by the Baron Van Swieten,+ and lately by 
** Meorgagni,j who obſerves that in ſuch circumſtances, 
the only preſages of danger are to be taken from the 
«© tenſion of the belly, and a dull pain upon preſſing 
it, from the lowneſs and inequality of the pulſe, 
and from a change of the countenance. What he 
** ſays upon this ſubje& well deſerves attention.“ 

Pringle's Obſervations on Diſeaſes 
of the Army. Ato. p. 154- 


* Simſon on the Syſtem of the Womb, p. 106, 107. 
+ Comment, on Boerh. Aphor. F. 371. 
t De Sed, et Couſ. Morb. Ep. 35. 22. 
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any pain till within fix hours of her 
death. 


THe uterus is an organ which is not 
abſolutely neceſſary to life, fince many 
animals * have been known to live after 
it has been taken out : hence the ſyſtem 
was no ways affected by it, till the 
mortification communicated itſelf to 
the inteſtines, when it was as rapid 
as poſſible, deſtroying the patient in fix 
hours. 8 


Ir may ſeem remarkable that the 
lochia were never affected in this diſor- 
der; but let us conſider whence they 
proceed. The lochia are nothing more 
than a diſcharge of blood from the 
veſſels which formerly opened into the 
womb, mixed with the putrid remains 


* Erius and PavLus EOIN ETA ſay that they 
have known even women recover, where the uterus 
had been extirpated on account of an inverſion, and 
the ſame is mentioned by Par. 


of 
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of the membrana decidua, caduca, or 
ſpongy chorion, and as there might be 
neither diſcharge nor putrid ſtench from 
the parts actually mortified, the lochia 
were not affected. 


Tux uterus * had not contracted it- 
ſelf ſo much as might have been expect- 
ed in a week, it is therefore moſt pro- 
bable, that it was affected either at the 
time ot ſoon after delivery; nor indeed 


* Dx, Hurtwe, in his Treatiſe on the Puerperal 
Fever, has given an account of the diſſection of ſix 
women who died of that diſeaſe, and has mentioned 
more particularly than any other author, the degree 
of contraction of the uterus in them. In the firſt 
five, who died on the 7th, 11th, 6th, 18th, and 7th 
days after delivery, „the uterus was contracted to a 
«« ſmall compaſs and lay concealed within the cavity 
of the pelvis.” In the ſixth caſe, in which the pati- 
ent died on the 6th day after delivery, the uterus 
*© was leſs contracted, and lay flabby and looſe in 


the cavity of the pelvis, 


De Gaar ſays that the uterus is contracted to 


its natural ſize in ſixteen days after delivery, Ch. viii. 
p. 128, | 


are 
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are we able to trace. the origin of this 
diſeaſe to any thing but her labour, 
which was a ſpeedy one, of a full grown 
child. 


How far the uterus might be in- 
jured by the child, in its paſſage, it 
may be difficult to ſay; but thus far I 
think we may venture to conclude; that 
in all ſudden labours, we ſhall be acting 
on the ſafeſt fide, if we do every thing 
in our power to retard, and nothing to 
accelerate ſuch kind of parturitions. 
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